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Dear Mr. President: 

I have the honor to submit herewith the Report of tl e 
President's Panel on Mental Retardation. The Panel was ap- 
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on or before December 31, 1962, a "National Plan to Combat 
Mental Retardation." We have devoted the intervening months 
to carrying out this assignment and have prepared for your 
consideration recommendations concerning research and manpower, 
treatment and care, education and preparation for employment, 
legal protection and development of Federal, State and local 
programs . 

The Panel gratefully acknowledges the cooperation of 
Federal and State officials and literally thousands of persons 
in every State who have responded enthusiastically to your 
leadership in bringing the needs of the retarded to the attention 
of the country. Members of the Panel appreciate the opportunity 
afforded them to be of service in this undertaking. 
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Chairman 
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Section I 



INTRODUCTION 



The mentally retarded are children and adults who, as a result 
of inadequately developed intelligence, are significantly impaired 
in their ability to learn and to adapt to the demands of society. 
An estimated 3 percent of the population, or 5.4 million children 
and adults in the United States, are afflicted, some severely, most 
only mildly. Assuming this rate of prevalence, an estimated 
126,000 babies born each year will be regarded as mentally re- 
tarded at some time in their lives. 



Significance of the Problem 

Mental retardation ranks as a major national health, social, 
and economic problem : 

— It afflicts twice as many individuals as blindness, polio, 
cerebral palsy, and rheumatic heart disease, combined. 
Only 4 significant disabling conditions — mental illness, 
cardiac disease, arthritis, and cancer — have a higher preva- 
lence, but they tend to come late in life while mental retar- 
dation comes early. 

— About 400,000 of the persons affected are so retarded that 
they require constant care or supervision, or are severely 
limited in their ability to care for themselves and to engage 
in productive work ; the remaining 5 million are individuals 
with mild disabilities. 

— Over 200,000 adults and children, largely from the severe 
and profound mentally retarded groups, are cared for in 
residential institutions, mostly at public expense. States 
and localities spend $300 million a year in capital and 
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operating expenses for their care. In addition, they spend 
perhaps $250 million for special education, welfare, reha- 
bilitation, and other benefits and services for retarded 
individuals outside of public institutions. In the current 
fiscal year, the Federal Government will obligate an esti- 
mated $ 1 64 million for the mentally retarded, about three- 
fourths for income maintenance payments and the rest for 
research, training, and special services. Federal funds for 
this group have nearly doubled in 5 years. 

— The Nation is denied several billion dollars of economic 
output because of the underachievement, underproduction, 
and/or the complete incapability of the mentally retarded. 

— The untold human anguish and loss of happiness and well- 
being which result from mental retardation blight the 
future of millions of families in the United States. An esti- 
mated 15 to 20 million people live in families in which there 
is a mentally retarded individual. Economic costs cannot 
compare with the misery and frustration and realization 
that one’s child will be incapable of living a normal life or 
fully contributing to the well-being of himself and to society 
in later life. 

The Impact of Mental Retardation on the Public 

Mental retardation does not respect station in life or geogra- 
phy. It may afflict the children of the rich or of the poor, in 
any part of the country. Yet there are extremely striking vari- 
ations in its incidence by socioeconomic groups and by geo- 
graphic areas which often mirror such differences, From the 
growing body of research information on mental retardation, 
the following points stand out : 

— The more severe cases of mental retardation are likely to 
be associated with organic defects. However, in mild 
retardation, which constitutes the great bulk of the cases, 
specific physical or neurological defects are usually not 
diagnosable with present biomedical techniques. 

— The occurrence of severely retarded children tends to be 
spread more evenly throughout the population regardless of 



2 



the socioeconomic class of the family. The prevalence of 
children who are mildly retarded is heavily concentrated 
among the parents with poor education and low incomes. 

—Selective Service statistics reveal an extremely wide varia- 
tion geographically in the prevalence of mental retardation. 
During World War II, 716,000, or 4 percent, of the persons 
examined were rejected on grounds of “mental deficiency”. 
The percentage rejected for this cause ranged from only 
one-half of 1 percent in some States to nearly 14 percent in 
others. Regional rejection rates ranged from 1 percent 
in the Far West to nearly 10 percent in the Southeast. 
Nationwide, 7 individuals were rejected for mental retar- 
dation for every 10 turned down for mental disease. 

—The Selective Service statistics also show a much heavier 
prevalence of mental retardation among nonwhites than in 
the rest of the population. Draft rejection rates because 
of mental deficiency were 6 times as high for nonwhites as 
they were for whites. Of the total rejections of 716,000 
for mental deficiency, 325,000 were nonwhites. In both 
categories there were substantial regional variations in the 
rejection rates. Among the whites, the rejections in the 
Southwest were 6 times as high for this cause as in the Far 
West. Among nonwhites, rejections in the Southwest were 
4 times as high as in the Northwest. However, in every 
region the rejection rate for non whites was at least 3 
times as high as that for whites; but the highest regional 
rejection rates for whites exceeded the lowest regional rejec- 
tion rates for nonwhites. Modem science has indicated 
that such variations are due to lack of opportunity rather 
than hereditary or mental endowment. 

— Data from a representative nationwide statistical sample on 
the basis of which the Stanford-Binet Intelligence Tests were 
standardized in 1937 confirm the geographic variations in 
intelligence. In addition, they highlight a significant 
variation in intelligence according to the socioeconomic 
level of the families. For example, children of fathers 
who were day laborers had a mean IQ of 93.6, while chil- 
dren of professionally employed fathers had an average IQ 
of 116.2. These tests also show an inverse relationship 
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between degrees of economic and social well-being and the 
rated intelligence in the intermediate ranges of vocations. 

— Strikingly high concentrations of mental retardation in spe- 
cific sections of metropolitan communities also point to a 
strong correlation between economic status and intellectual 
development. A 1952 study in Chicago, for instance, 
showed that 65 percent of the pupils in special classes for 
the retarded came from 1 1 slum-ridden areas out of the 75 
areas comprising the metropolitan community. In these 1 1 
communities, the rate of referral for mental retardation 
among school-age children ranged from 10 to 30 percent. 
However, children too severely mentally retarded for school 
were fairly evenly distributed throughout the entire city. 

— Prevalence of mental retardation tends to be heavily associ- 
ated with lack of prenatal care, prematurity, and high 
infant death rates. Women who do not have prenatal care 
are approximately three times as likely to give birth to pre- 
mature babies as are women who receive adequate prenatal 
care, and very small premature babies are about 10 times 
more likely to be mentally retarded than are children of 
normal births. The study in Chicago showed that infant 
mortality rates in the slum areas during the 2d through the 
12th month of life were 3 times the rates in the best socio- 
economic areas. In the United States in 1960, the infant 
mortality rate averaged 26 per 1,000 live births, but the 
State with the poorest record had a rate of 41.6, twice the 
rate of 19.6 in the State with the best record. 



The Nature, the Causes, and the Effects of Mental Retardation 

The term “mental retardation” is a simple designation for a 
group of complex phenomena stemming from many different 
causes, but one key common characteristic found in all cases is 
inadequately developed intelligence. Many synonyms for the 
term “mental retardation” have been used in the part and are 
still in use. They include amentia, feeblemindedness, mental 
deficiency, mental subnormality, imbecility, and moronity. 
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Because mental retardation is a relative concept depending on 
the prevailing educational and cultural standards, there is no 
completely satisfactory measure for mental retardation. Cur- 
rent scientific usage favors groupings based on the intelligence 
quotient (IQ) and adaptive behavior of the person. Four 
groupings are commonly used — profound, severe, moderate, and 
mild. They range from the situation where evidence of human 
adaptation is almost totally absent to that where the degree of 
impairment is minimal and the difference from normality almost 
indistinct. 

As designated under the 4 categories based on intelligence 
quotient, those individuals who are considered profoundly re- 
tarded (IQ usually below 20) and those designated as severely 
retarded (IQ from about 20 to 35) need constant care or super- 
vision throughout their lives if they are to survive. In these 
groups are the anencephalics, human beings without cerebral 
cortexes, and the more seriously impaired Mongoloids. There 
are an estimated 60,000 to 90,000 persons, mostly children and 
adolescents, who are profoundly or severely retarded. It is esti- 
mated that 1 child out of every 1,000 bom, or somewhat over 
4,000 births a year, falls in these 2 groups. 

The moderately retarded persons (IQ usually 35 to 50), of 
whom 300,000 to 350,000 individuals are so classified, are capa- 
ble of developing self-protection skills and mastering limited 
skills for semiproductive effort so they can contribute partially 
to their self-support if given an adequately protected environ- 
ment. An estimated 3 children per 1,000 births will become 
moderately retarded, unlikely to progress beyond a mental age 
of 7 years even in adulthood. 

Finally, the mildly retarded (IQ usually 50 to 70, but some- 
times including those of slightly higher IQ), comprising the 
largest group of approximately 5 million retarded persons, are 
usually not distinguishable from normal individuals until school 
age when they are often identified by an inability to learn general 
school subjects. Without special attention, they often become 
the problem members of our society, capable only of a marginal 
productive role. They are the workers who are the most fre- 
quently displaced by the economic adjustments in our competi- 
tive society. However, given timely supervision, guidance, and 
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training early enough in life, many will be capable of complete 
assimilation into our society. Minimally retarded persons are 
more nearly comparable to the nonretarded than they are to the 
most profoundly retarded. It is estimated that about 26 out of 
every 1,000 children born will be mildly retarded at some time 
in their lives. 

The manifestation of mental retardation varies significantly 
among different age groups and also among different types of 
retardation. Only a small proportion of infants is identified 
as mentally retarded, because only gross defects are apparent 
and intellectual deficits which may show up later in life are not 
yet obvious. Many of the causative physical and environmental 
factors have not as yet had a chance to adversely affect the infant. 
By far the heaviest prevalence comes during the school age when 
more exacting requirements of behavior and intellectual per- 
formance are imposed. Some surveys of school population have 
shown that in the age group of 10 to 14, as high as 8 to 10 percent 
of the children appear to be mentally retarded. Then as these 
retarded individuals approach adulthood there is a tendency for 
many of them to be assimilated into the population and the dif- 
ferences to disappear. This helps explain why studies have 
found varying rates of retardation, ranging to as low as 1 percent 
of the population. The age-group figures cited are only rough 
estimates because there are no authoritative survey statistics 
available. 

The key to prevention and correction of mental retardation is 
an adequate understanding of its causes. Medical and social 
sciences have made a substantial beginning in this direction. 
Within the past decade several previously unknown causes have 
been identified and means for their prevention have been dis- 
covered. Rapidly growing interest in the problem of mental 
retardation is producing a growing accumulation of data on the 
general conditions with which mental retardation is associated, 
even though the specific causes may not yet be fully evident. 
But much of the long road to full understanding of the complex 
phenomena involved lies ahead and indeed is not clearly defined 
as to the directions it may lead. 

With present knowledge regarding the causal factors in mental 
retardation, it is possible to identify precise causes in approxi- 
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mately 15 to 25 percent of the cases In such cases organic 
pathology as a result of disease or injuries is often demonstrable, 
most readily in instances where the degree of retardation is severe 
and there has been gross brain damage. There are a great many 
diseases and conditions which affect the brain and result in re- 
tardation, including infections or poisons in the mother’s system 
during pregnancy, infection of the central nervous system during 
infancy, injuries to the brain at birth, head injuries in childhood, 
metabolic disorders determined by heredity, and abnormal brain 
growths. 

Where specific causes have been ascertained, in many instances 
it has been possible to devise effective preventive action. Fa- 
miliar examples include German measles in the first 3 months 
of pregnancy, RH blood factor incompatability in new-born 
infants, lead poisoning, and dietary changes to overcome faulty 
body chemistry in such diseases as phenylketonuria and galac- 
tosemia. 

Nevertheless, despite the recent progress made by medical 
science in identifying causes and developing preventive action 
for these specific causes, the hard fact is that the dramatic results 
flowing from new knowledge as yet apply only to part of the cases 
which can be specifically diagnosed and to only a small fraction 
of the total causes of mental retardation. For example, although 
medical science is now successful in averting brain damage in 
mental retardation due to RH blood factor incompatibility in 
practically all instances, the effect on the total situation is com- 
paratively small because this cause accounted for about only 1 
percent of the new admissions to institutions for the retarded. 
Phenylketonuria likewise accounts for only 1 of every 750 re- 
tarded, and galactosemia even less. 

As matters stand, in from 75 percent to 85 percent of the cases 
of mental retardation, it is not yet possible to ascribe a specific 
diagnosis. This large group consists in the main of mildly re- 
tarded persons who show no gross abnormality of the brain. 

But even here energetic research from many directions is cast- 
ing light into the deep shadows. This research, from epidemiol- 
ogical surveys and other sources, strongly suggests that a variety 
of complex and interrelated factors in this category are definitely 
associated with the prevalance of mental retardation. It seems 
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reasonable to believe that some members in this group are affected 
by operation of genetic and hereditary factors which are not yet 
clearly identifiable or understood. Similarly, a significant role 
for biomedical causes is suggested by data which show clearly 
that children born of mothers without prenatal care have an 
incidence of retardation many times greater than children born 
with proper maternal care. For example, a variety of unfavor- 
able health factors, including lack of prenatal care, poor nutri- 
tion, deficient postnatal care, and similar unfavorable factors, 
may produce damage to the brain or to the body which cannot 
be generally measured with present techniques but which will 
constitute a drag on physical and neurological development. 
Clearly, however, the incidence of mental retardation is heavily 
correlated with a lack of proper maternal and perinatal health 
care, which in turn is closely associated with the unfavorable 
socioeconomic status of families or whole neighborhoods or 
groups in the population. 

The majority of the mentally retarded are the children of the 
more disadvantaged classes of our society. This extraordinarily 
heavy prevalance in certain deprived population groups suggests 
a major causative role, in some way not yet fully delineated, for 
adverse social, economic, and cultural factors. These conditions 
may not only mean absence of the physical necessities of life, but 
the lack of opportunity and of motivation. A number of experi- 
ments with the education of presumably retarded children from 
slum neighborhoods strongly suggest that a predominant cause 
of mental retardation may be the lack of learning opportunities 
or absence of “intellectual vitamins” under these adverse environ- 
mental conditions. Deprivation in childhood of opportunities 
for learning intellectual skills, childhood emotional disorders 
which interfere with learning, or obscure motivational factors 
appear somehow to stunt young people intellectually during 
their developmental period. Whether the causes of retardation 
in a specific individual may turn out to be biomedical or environ- 
mental in character, there is highly suggestive evidence that the 
root causes of a great part of the problem of mental retardation 
are to be found in bad social and economic conditions as they 
affect individuals and families, and that correction of these funda- 
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mental conditions is necessary to prevent mental retardation 
successfully on a truly significant scale. 

Whatever the causes, the failure of mentally retarded individ- 
uals to adjust successfully to social and economic conditions of our 
society constitutes a severe and growing handicap for the in- 
dividual, for his family, and for the society. Moreover, as our 
competitive society becomes more complex and fast moving, the 
demands for intellectual capacity and for adaptability increase. 
Thus in an age of automation, individuals with minimal skills and 
abilities become doubly handicapped. Not only do they face 
an increasingly competitive society, but, hampered as they are, 
they must keep pace with people of increasingly higher capacities. 
Thus they become more easily submerged by the vicissitudes 
which others can surmount. 



The Prevention, Treatment, and Amelioration of Mental 

Retardation 

From the available evidence on the prevalence and the causes 
of mental retardation, the Panel believes that the broad outlines 
and the directions in which action is needed can be determined 
with substantial assurance. 

In the light of preceding discussion, a program of action must 
take account of the following facts : mental retardation is a com- 
plex phenomenon stemming from multiple causes. Many of the 
specific causes are known and can be prevented or their results 
can be treated. These are largely in the biomedical area. 

For the great bulk of mental retardation cases, however, a 
specific cause cannot yet be ascribed with present knowledge. 
But epidemiological data from many reliable studies show a re- 
markably heavy correlation between the incidence of mental 
retardation, particularly in its milder manifestations, and the 
adverse social, economic, and cultural status of families and 
groups of our population. These are for the most part the low 
income groups — who often live in the slums and are frequently 
minority groups — where the mother and the children receive in- 
adequate medical care, where family breakdown is common, 
where individuals are without motivation and opportunity and 
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without adequate education. In short, the conditions which 
spawn many other health and social problems are to a large 
extent the same ones which generate the problem of mental re- 
tardation. To be successful in preventing mental retardation 
on a large scale, a broad attack on the fundamental adverse con- 
ditions will be necessary. 

Another significant consideration in developing action pro- 
grams is the lifelong character of mental retardation. Unlike 
other major afflictions, such as cancer or heart disease, which 
often come relatively late in life, mental retardation typically 
appears in childhood and always before adulthood. And once 
incurred, it is essentially a permanent handicap, at least at 
the present stage of biomedical knowledge. In this light, 
prevention — always desirable where illness is concerned — 
assumes an even higher priority both in terms of the standpoint 
of general community measures and also of measures which the 
individual should take. 

Still a third consideration looms large. Unfortunately we do 
not yet know the causes or the means of preventing but a frac- 
tion of mental retardation cases through biomedical means. 
Prevention of the great bulk of mental retardation cases will 
require measures to eliminate causative factors embedded in our 
social, economic, and cultural environment, and this will ob- 
viously take time. For many years we will still have the retarded 
with us and we will have to provide care and rehabilitation for 
them — care which must contain an increasing component of 
restorative services. 

From these basic considerations the fundamental strategy of 
our battle against mental retardation takes shape. Because its 
causes are complex, our attack will have to be “broad spectrum” 
in character. We must act on many fronts, not only against 
the specific cause of mental retardation but against the root 
problems in the social, economic, and cultural environment 
which nourish the specific causes and seem to have a major and 
direct causative influence of their own. 

Essentially this means that our society will have to allocate 
more resources to basic services to the youth of the land— for 
health, for education and training, for community reconstruction 
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and renewal, and for improved employment and social services. 
In these efforts we must particularly strive to improve opportuni- 
ties and services for distressed groups in the population. 

Our campaign will be costly, but we cannot afford inaction. 
On economic grounds alone, the costs of caring for mentally 
retarded persons in institutions are 3 or 4 times the cost 
of rearing and educating normal children. Moreover, improve- 
ments in opportunities and services for our youth are likely to 
have beneficial effects for solving other pressing social problems. 
The same preventive measures which strike at the basic causes 
of mental retardation will also help to overcome other problems 
such as juvenile delinquency, mental illness, and general poor 
health and lack of fitness. For example, maternal health meas- 
ures which avert the birth of mentally retarded children will also 
pay dividends in improving the general health of mothers and 
children. Educational opportunities which prevent mental re- 
tardation from setting in will also be useful in preventing school 
dropouts or combating juvenile delinquency. Thus such basic 
preventive measures are not only likely to be less costly in the 
end than the treatment and care of the retarded, but they assume 
a larger importance because of the other desirable benefits that 
flow from them. 

Many new social measures have been spurred by Government 
action and private initiative during this century. They include 
numerous diverse and useful actions, including minimum wage 
laws, public health measures, improved educational services, and 
social security insurance programs, which help to alleviate the 
economic burden of care for the dependent. Many of these 
measures have a preventive effect on the conditions which engen- 
der mental retardation, while others help provide the services or 
the financial support for which the mentally retarded benefit 
along with other people in the community. The continued 
existence of mental retardation on a vast scale, however, indi- 
cates that our society is still far from its goal of providing the 
essential conditions for normal healthy physical and intellectual 
development for this large segment of our children and youth. 
In this connection, it is significant that while Federal expendi- 
tures from budget and trust accounts for benefits and services 
for the aged are now on the order of $15 or $16 billion per year, 
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the corresponding expenditures for children and youth are $4 or 
$5 billion. 



The National Action Program To Combat Mental Retardation 

The Panel therefore urges high-priority consideration of nec- 
essary measures to improve and strengthen the health, the edu- 
cational, and the social and community services for the youth 
of our land, particularly in instances where large concentrations 
of economically and culturally deprived families live. This is 
a sound and necessary course of action, not just because such 
services would directly benefit the mentally retarded, but because 
this is the only way which holds reasonable promise of preventing 
a large part of mental retardation from arising in the first in- 
stance. Increased outlays for the proper development of our 
human resources by giving all our children and youth a good 
start in life would represent a high-return investment which 
would pay dividends throughout the rest of their lives. 

To attack, a problem as pervasive and intertwined with funda- 
mental social conditions as mental retardation, we must think 
and plan boldly. If, as it is apparent, the inadequate medical 
services available to large segments of our population during 
pregnancy and childhood play an important role in causing 
mental retardation, then we must remedy the basic situation 
of inadequate medical care. At a time when the infant mor- 
tality of some countries is reaching a new low, the infant 
mortality rate in the United States has leveled off at a relatively 
high rate. For example, it is now two-thirds higher than that 
of Sweden. 

Likewise, we must have enough classrooms and teachers for 
all our students in order to provide adequate educational services 
to the mentally retarded. Although we have made excellent 
progress in providing increases in special educational facilities 
for the retarded, the shortages of classrooms and of teachers 
which are evident in education generally are even more aggra- 
vated in this area. 
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In addition to taking vigorous national action to improve the 
general programs, we must recognize that the mentally retarded 
who are in our population represent a group with extraordinary 
needs. Society’s special responsibility to persons with extra- 
ordinary needs including the retarded is ( 1 ) to permit and actu- 
ally foster the development of their maximum capacity and thus 
bring them as close to the main stream of independence and 
“normalcy” as possible; and (2) to provide some accommoda- 
tion or adjustment in our society for those disabilities which 
cannot be overcome. 

In the first of these two categories are such services as health 
care, guidance, special education, vocational rehabilitation, and 
the like, directed to groups especially prone to mental retardation 
or who are afflicted by it. Nowhere in our society are there more 
opportunities for constructive and useful innovation than in the 
development of improved techniques, better services, and im- 
proved institutional arrangements for the effective integration 
of such handicapped individuals into a self-reliant, productive, 
and happy life in our society. 

The second part of the task concerns the provision of adequate 
and improved facilities for the care of the retarded individuals 
who must be maintained in institutions. Here, too, a positive 
and hopeful emphasis is possible and necessary, because improved 
methods and effective techniques can contribute immensely not 
only to the welfare of retarded persons as individuals but also 
can help them become at least partially self-maintaining. 

Underlying effective action on all these fronts as they relate to 
retardation, there is the need for increased and more exact 
knowledge regarding the causes of retardation and the methods 
of prevention and care. More research support and capacity 
is therefore necessary not only specifically with respect to the 
mentally retarded but in the basic areas of health, learning 
processes, and other fundamental human processes which will 
apply to all people alike. The gaining of new fundamental 
knowledge can benefit not only the U.S. citizenry but all of 
mankind. 

Thus, considering the problem of the mentally retarded in its 
broadest aspects, the Panel has addressed itself to both sides of 
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the equation : ( 1 ) the necessary improvement of basic services to 
all people, and ( 2 ) to improved specific services to the mentally 
retarded. The Panel recognizes that extreme shortages of 
trained personnel and of funds will not make it possible to in- 
crease services and facilities greatly overnight. We must plan 
our campaign to combat mental retardation not for just next 
month or next year, but for the next decade. And we must move 
ahead vigorously and imaginatively. In this context, the main 
recommendations of the report are directed to — 

1. Research in the causes of retardation and in methods 
of care, rehabilitation, and learning. 

2. Preventive health measures including (a) a greatly 
strengthened program of maternal and infant care directed 
first at the centers of population where prematurity and the 
rate of “damaged” children are high ; ( b ) protection against 
such known hazards to pregnancy as radiation and harmful 
drugs; and (c) extended diagnostic and screening services. 

3. Strengthened educational programs generally and 
extended and enriched programs of special education in 
public and private schools closely coordinated with voca- 
tional guidance, vocational rehabilitation, and specific 
training and preparation for employment; education for 
the adult mentally retarded, and workshops geared to their 
needs. 

4. More comprehensive and improved clinical and social 

services. 

5. Improved methods and facilities for care, with empha- 
sis on the home and the development of a wide range of 
local community facilities. 

6. A new legal, as well as social, concept of the retarded, 
including protection of their civil rights; life guardianship 
provisions when needed; an enlightened attitude on the 
part of the law and the courts; and clarification of the 
theory of responsibility in criminal acts. 

7. Helping overcome the serious problems of manpower 
as they affect the entire field of science and every type of 
service through extended programs of recruiting with fel- 
lowships, and increased opportunities for graduate students, 
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and those preparing for the professions to observe and learn 
at firsthand about the phenomenon of retardation. Because 
there will never be a fully adequate supply of personnel in 
this field and for other cogent reasons, the Panel has empha- 
sized the need for more volunteers in health, recreation, and 
welfare activities, and for a domestic Peace Corps to stim- 
ulate voluntary service. 

8. Programs of education and information to increase 
public awareness of the problem of mental retardation. 

In addition to a strong emphasis on research and prevention , 
the report recommends — 

1. That programs for the retarded, including modern 
day care, recreation, residential services, and ample educa- 
tional and vocational opportunities, be comprehensive. 

2. That they operate in or close to the communities 
where the retarded live — that is, that they be community 

centered. 

3. That services be so organized as to provide a central 
or fixed point for the guidance, assistance, and protection 
of retarded persons if and when needed, and to assure a 
sufficient array or continuum of services to meet different 
types of need. 

4. That private agencies as well as public agencies at the 
local, State, and Federal level continue to provide resources 
and to increase them for this worthy purpose. While the 
Federal Government can assist, the principal responsibility 
for financing and improving services for the mentally re- 
tarded must continue to be borne by States and local 
communities. 

One may well ask how these broad objectives for the retarded 
differ in kind or degree from desirable goals for others. They 
do not differ fundamentally, but the retarded do not presently 
receive either the attention or the services accorded to other 
groups with special needs. An effective way to achieve results 
beneficial to many is to seize the handle presented by an impor- 
tant segment of the population which has been neglected and lift 
that group to a higher level without losing sight of the needs of 
others. If, for example, research in learning is spurred by the 
urgent and specific needs of the retarded, the chances of gaining 
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information of a generic nature applicable to all will most cer- 
tainlv be enhanced. 



The Panel’s Work and Its Report 

In carrying out its mandate, the Panel has employed four main 
methods of study and inquiry : 

1. Task forces on specific subjects were appointed to 
which all members of the Panel were assigned; special ad- 
visers were designated to work closely with them. 

2. Public hearings were held in 7 major cities of the 
country to which public officials concerned with mental 
retardation, teachers, representatives of several professions, 
parents, and others were invited not only to report on local 
and State programs and gaps in service but to make recom- 
mendations to the Panel. 

3. Panel members and advisers visited England, Sweden 
and Denmark, Holland, and the Soviet Union to study 
methods of care and education of the retarded and to be- 
come acquainted with research in those countries. 

4. A considerable body of literature and the results of 
recent studies were reviewed; and members of the Panel 
visited and observed facilities and programs for the retarded 
in several States. 

A report of this type must be regarded as only one step in 
a process. In this instance the “process” may be said to have 
started with a heightened activity within the American Associa- 
tion on Mental Deficiency dating from the close of World War II, 
and the upsurge of interest among parents leading to the found- 
ing of the National Association for Retarded Children. The 
support of the Congress and the subsequent emphasis on develop- 
ment of programs for the retarded in the Department of Health, 
Education, and Welfare were additional steps of major 
importance. 

In appointing the Panel on Mental Retardation, the President 
recognized the emergence of an idea “whose time had arrived” 
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and gave impetus and visibility to a complex problem that had 
not yet been brought into the full view of the country. 

The next steps beyond the submission of this report are, of 
course, the task of implementation, interpretation, and public 
education; and legislative activity and funding at the local, State, 
and Federal levels. Each of the several sections of the report 
presents some basic “State of the Nation” data and opinion as to 
the present status of the subject area under discussion, and makes 
both specific and general recommendations designed to fill in 
existing gaps, and to improve or extend an essential service or 
develop a new program. In each instance it is made clear where 
the responsibility for action lies, whether in the locality, in the 
State or Federal Government, with private agencies or in some 
combination of these, as is so often the case. 

A substantial number of problems discussed in the report re- 
quire further study and most of the recommendations call for 
a vigorous followup. Studies must be supported and a followup 
program set in motion but, in the meantime, we must go forward 
on the basis of past experience and with the tools at hand. 

Robert Frost once defined wisdom as that quality which moti- 
vates man to act in spite of insufficient knowledge. We ' ■ r jist 
move ahead in mental retardation, although we lack cone' tve 
knowledge and all the tools we need; but we must continue to 
search, to learn, and to gain new insights if the decade ahead 
is to be one of steady progress and high achievement. 

In acknowledging the cooperation of the personnel in the De- 
partment of Health, Education, and Welfare, the Panel wishes 
to record its appreciation of the progress made by the several 
agencies of the Department in developing programs of benefit 
to the mentally retarded. The staff and members of the Na- 
tional Association for Retarded Children and the American As- 
sociation on Mental Deficiency have been untiring in their 
assistance to the Panel; State departments, private health and 
welfare agencies, professional organizations, parent groups, and 
countless individuals have cooperated both as private citizens 
and as formal advisers. All have contributed substantially to 
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this enterprise and we are grateful to them. The knowledge 
that influential members of the Congress have had a long and 
active interest in the field of mental retardation has been a source 
of encouragement and inspiration to the Panel. Their leader- 
ship, moreover, has been a major factor in the constructive de- 
velopments that have taken place in the field to date. 



Section II 



RESEARCH AND SCIENTIFIC 
MANPOWER 



In any consideration of research in mental retardation, we are 
inspired by the remarkable achievements of science and we are 
impelled by the poignant human and social losses that the prob- 
lem itself induces. How can we accelerate research to illumi- 
nate the causes of this complex disorder and to create new and 
improved services and preventive measures? When the basic 
facts are known, we can define the most formidable social and 
medical challenges and then mobilize our resources more ade- 
quately to meet. them. But at this stage we cannot mount the 
type of large-scale programs that were so effective in conquering 
malaria and polio ; nor can we tackle research in mental retarda- 
tion as we have the problem of nuclear armaments and the explo- 
ration of the solar system. Scientific discovery cannot be 
“programed” in the same way, and mental retardation is a 
phenomenon of such diversity and complexity that to impose a 
narrowly oriented plan of research upon it would be to stifle 
rather than encourage creativity and originality. 

Probably the most creative advances in science have come 
from unpredictable insights, arising out of experience in basic 
investigations and clinical studies, and often from the junction 
of seemingly unrelated fields. Who would have guessed, for ex- 
ample, that studies on the chromosomes of wheat would lead 
directly to a better understanding of Mongolism? Or the 
metabolism of sugars by yeast to the recognition and treatment 
of galactosemia? Or the metamorphosis of tadpoles into frogs 
to knowledge of the pathogenesis of cretinism? 

It is therefore essential to support the foundations of scienti- 
fic research in all fields, and to stimulate the communication of 
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both needs and solutions among investigators and clinicians work- 
ing at every level and in all phases of the field, including educa- 
tion, treatment, and care of the retarded. 

Because mental retardation is baffling, even in comparison with 
other scientific challenges, we must be aware of the following 
related facets of the problem : ( 1 ) mental retardation is not one, 
but many disorders; only a small fraction of the cases such as 
those of Mongolism, cretinism, phenylketonuria, and' galacto- 
semia, for example, are understood well enough to insure a mean- 
ingful diagnosis; (2) mental retardation, more than most 
phenomena, calls for knowledge from every branch of science; 
and (3) a deep understanding of it is dependent upon penetrat- 
ing the most elusive secrets of the biological, social, and behavio- 
ral sciences, such as the development, structure, and functioning 
of the human brain, the complex process of learning, and of 
behavioral development, including the adaptation of the retarded 
to their enviroment. 

We can point to many scientific enigmas whose resolution 
is. patently needed for the ultimate solution of problems related 
to mental retardation; but it will be creative insight that will 
reveal new, unforeseen relationships between the fruits of basic 
research and their connection with the complex problem of men- 
tal retardation. The possibility of discerning a connection be- 
tween the fruits of basic research and any clinical problem must 
depend to a considerable degree upon the investigator’s knowl- 
edge of the problem itself and his interest in it. Hence, it is 
important that an adequate presentation of mental retardation 
in its several and different manifestations becomes an integral 
part of the education of students in appropriate university depart- 
ments and professional schools. 

This section mentions some obvious research challenges in 
mental retardation, and the report includes recommendations on 
prevention, treatment, and education. Progress in these areas 
is essential in view of the pressing problems of the retarded 
constantly facing the homes and communities of the Nation. 
These concerns, however, serve to accentuate our commitment to 
fundamental science, including an interest in fields seemingly 
distant from mental retardation itself. The further develop- 
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ment of detailed suggestions to facilitate research in the bio- 
logical and behavioral sciences should reflect the special outlook 

and experience of those acquainted with various aspects of the 
field. 

It is not enough to accumulate new knowledge, for its effec- 
tive application depends on communication and the dissemina- 
tion of research information. Its recording, its retrieval, and 
especially its communication from one discipline to another, 
require more thoughtful and consistent attention, and a larger 
proportion of our resources than heretofore in view of the 
growing complexity of science. Improved communication is 
especially important in relation to a problem as pervasive 
as mental retardation, and warrants the special attention of 
t e scientific community and the financial support of the public. 

Research in this country has won the hard-earned support 
of the people and their representatives, and the mutual confi- 
ence that has developed between the scientist and the public 
is a vital factor in scientific progress. Any misunderstanding 
as to the relationship between basic research and its immediate 
application, such as pressures for quick and easy answers to com- 
plex problems, or moves to control research or determine its 
direction, will serve only to hamper rather than insure that 
freedom of inquiry recognized by both the scientist and the lay- 
man as essential to productive activity. 

Since 1959, Federal funds for research on mental retardation 
have more than doubled, and in 1963 they will exceed $20 mil- 

ll0IL Be y° nd this are much larger sums for basic research. 
As this research effort broadens and deepens and as it attracts 
investigators in all applicable sciences, additional support will 
be needed from both public and private sources. 

The Panel has developed recommendations in the field of 
research, which touch on the following major areas : ( 1 ) Federal 
leadership in research; (2) expanding the total research effort 
in the neural and behavioral sciences, including that which 
is specifically directed at mental retardation; (3) increasing 
the statistical information on the incidence, severity, and the 
sociocultural manifestations of mental retardation; (4) expand- 
ing the Federal support of research on the learning process; 
(5) better dissemination and application of the findings of re- 
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search; and (6) increasing the supply of scientific manpower 
in this field. 



Federal Leadership in Research 



The Federal Government exercises its responsibility in research 
relating to the health aspects of mental retardation largely 
through the National Institutes of Health of the Department of 
Health, Education, and Welfare, by way of the intramural and 
extramural programs of those Institutes concerned with mental 
and neurological disorders. Over the past 20 years and espe- 
cially in the last decade the Government has recognized its obli- 
gation to promote research related to the health of the people, 
and the Congress has appropriated substantial funds to carry out 
this mandate. Though substantial, these funds are not exorbi- 
tant in view of the magnitude of the problems ; and they repre- 
sent, as experience has shown, a prudent and profitable financial 
investment. 

The Panel welcomes the establishment within the National 
Institutes of Health of a National Institute of Child Health and 
Human Development, and the elevation to institute status of the 
Division of General Medical Sciences. 

The new Child Health Institute will provide a major focus for 
the conduct and support of research and research training in 
mental retardation, as well as the implementation of the other 
recommendations noted above. Complex factors which operate 
during the biological, psychological, and social development of 
the individual are central to the problem of mental retardation. 
The creation of the Institute of Child Health and Human Devel- 
opment will bring a new emphasis to the developmental sciences 
and facilitate an approach not only to mental retardation, but to 
other disorders. The new Institutes, recently approved by the 
Congress, will focus on studies of fetal, neonatal, infant and child 
development through all of the relevant disciplines, as well as on 
research concerning other aspects of human development. 

The Division of General Medical Sciences has been a highly 
effective instrument in the National Institutes of Health in the 
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development and support of basic and clinical research and train- 
ing embracing several of the specialized fields. Many of the 
varied research and training activities of the National Institutes 
of Health, both extramural and intramural, are germane to 
mental retardation; for this reason the Panel has noted with 
satisfaction the elevation to Institute status of the Division of 
General Medical Sciences and believes it will be an aid to perti- 
nent research in several fields and programs. 

It is recommended that continuous evaluation of scientific 
personnel policies in Government he undertaken and that salary 
levels and career satisfactions commensurate with those in similar 
positions outside of Government he assured. 

The development of new and expanded programs which this 
Panel has recommended and which will be essential in an effective 
attack upon the problem of mental retardation requires the most 
capable and effective leadership on the part of the several govern- 
mental agencies responsible. The recruitment, support, and 
retention of competent, scientific, professional, and administra- 
trative staff is therefore imperative. There are serious difficulties 
in staffing the Government’s present research programs — includ- 
ing those of the new Institutes mentioned above. The recently 
enacted pay reform bill will be of material assistance, but the 
President’s pay reform proposals, particularly for the most highly 
trained scientific and executive personnel, require full implemen- 
tation if the Government is to retain and attract high-caliber 
professional personnel. 



Expansion of Research 

In developing its proposals to expand the research effort, the 
Panel has been mindful of the significant advances in the attack 
on mental retardation which have taken place as a result of 
research findings. Such errors of inborn metabolism as phenyl- 
ketonuria, “maple syrup urine” disease, and galactosemia have 
been intensively studied, and through the results of these studies, 
it has been possible to prevent many cases of mental retardation. 
The early findings of the collaborative perinatal project under 
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the direction of the National Institute of Neurological Diseases 
and Blindness have pointed to some of the causes of prematurity, 
which is an important cause of brain damage and have focused 
on the association of oxygen deficiency at birth with abnormality 
of the offspring. Other important research findings have sug- 
gested how important it is that pregnant women be protected 
from both excessive X-rays of the fetus and German measles 
during the first few months of pregnancy. 

These are merely illustrative of research findings which have 
led to the prevention of a significant number of cases of mental 
retardation. Other findings bear on the detection of brain dis- 
orders, such as electroencephalograms of newborn infants. 
Rapid progress has been made, and yet unfortunately it has 
unlocked the answers to perhaps only half of the 15 to 25 percent 
of the cases for which specific diagnoses can be attributed. 

Research in the behavioral sciences is at present primarily 
addressed to therapeutic and rehabilitative possibilities. The 
most fertile unploughed area for further behavioral and social 
science research is indicated by the accumulating evidence that 
a host of social, economic, and environmental factors — often 
categorized as cultural deprivation — are correlated or associated 
to a high degree with the incidence of mental retardation, espe- 
cially in its milder manifestations of low intellectual and social 
performance. 

The Panel recommends that high priority should be given to 
developing research centers on mental retardation at strategically 
located universities and at institutions for the retarded. 

The Panel believes that the importance of research in mental 
retardation and the very limited research resources now being 
devoted to this multifaceted problem require a special effort to 
create new centers of research competence. Such centers are 
needed for work in biomedical, behavioral, and social science, 
and in interdisciplinary areas. Support for them should be 
drawn from State and private sources as well as from the Federal 
Government through the National Institutes of Health and other 
appropriate Federal agencies. Three such centers are desirable 
in the near future, established on a pilot basis, and on the basis 
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of experience with them, decisions should be made on proceeding 
toward an ultimate goal of as many as 10 centers. The esti- 
mated cost of a center might be about $1.5 million for facilities 
and about $0.5 million a year for operating expenses. 

These centers might ( 1 ) conduct basic and applied research 
in the laboratory and the field ; ( 2 ) serve as educational centers 
for the training of additional research and service manpower in 
this field; and (3) carry on experimentation in the application 
of new findings and techniques. 

In the biological and medical research areas, these centers 
might undertake basic studies in the neurobiological sciences and 
in clinical aspects of the problem of mental retardation. The 
heterogeneity of the disorders resulting in intellectual deficit 
would provide a wide and fruitful area for basic and clinical 
research and training. Classical techniques of neuropathology 
have not yet been exhausted in the search for important clinical 
pathological correlations. For example, the sciences of micro- 
biology, particularly virology, pharmacology, toxicology, and 
nutrition, can help provide answers to prenatal and postnatal 
factors which interfere with normal development. Particular 
disorders which contribute to mental retardation need to be 
differentiated and their etiology and pathology characterized at 
the biological, psychological, and clinical level. More informa- 
tion is needed regarding the relationship of psychological deficits 
to known biological abnormalities. Longitudinal and pros- 
pective studies are also desirable to clarify the workings of com- 
plex factors in the etiology of mental retardation. 

Within the framework of these research centers, universities 
would be encouraged to establish clinical research programs 
through teaching hospitals, thereby permitting medical school 
and graduate departments to undertake research in mental re- 
tardation. In addition to providing an opportunity for clinical 
research, these clinical centers would also be important proto- 
types in stimulating the application of laboratory findings to 
clinical practice. 

The majority of the mental retardation cases are undifferen- 
tiated, with failures in the field of adaptive behavioral and 
intellectual functioning. As has already been indicated, this 
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suggests the need for expanding both basic and applied research 
in the behavioral and social sciences with respect to such sub- 
stantive areas as deprivation and developmental and learning 
processes. While a balance between basic -and clinical research 
is essential, the fact that millions of retarded persons in our 
society require improved care, services, and education indicates 
that a high degree of applied research is needed in the behavioral 
sciences. 

Among the studies in the behavioral sciences which should be 
considered for special attention by the research centers are the 
following : the psychological and cultural factors in the etiology 
of mental retardation; the development of the behavioral proces- 
ses of the retardate; studies on methods of measuring behavioral 
skills at all age and ability levels; the adjustment of the adult 
retardate in various community settings ; comprehensive studies 
in learning, including intramural and extramural demonstra- 
tions; responses to stimulative and motivational factors at dif- 
ferent ages from infancy to adulthood ; and studies of the methods 
and programs of special education. 

Some focuses for research will necessarily represent interfaces 
among the various sciences to such an extent that meaningful 
explanation of the whole problem is dependent upon a multi- 
disciplinary approach. Because such a large proportion of 
mental retardation is presently undifferentiated, it would seem 
only prudent to have centers concerned with interdisciplinary 
approaches as well as the other two areas discussed above. 

An important starting point for any specific study in the be- 
havioral and even in certain of the biological areas is in com- 
prehensive epidemiological study of deprived conditions — 
nationwide, statewide, and in particular communities — from 
which arise the vast majority of the retarded and their possible 
direct or indirect causal role. In this connection, both cross- 
sectional studies and longitudinal studies of the development of 
behavioral processes of retardation as related to possible causal 
environmental and biological factors would be most helpful. 
No less important are careful studies of the factors which affect 
or help the mental retardate in attaining and maintaining satis- 
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factory adjustment in family, community, educational, and em- 
ployment spheres. 

Major national professional associations concerned with re- 
search in mental retardation should cooperate in formulating a 
statement of ethical standards to protect the interests of mentally 
retarded research subjects. 

The need for such action has been evident for several years. 
With the present increase in research effort and activity, the 
necessary steps should now be taken to provide the protection 

that is the risht of every citizen under similar circumstances. 

• 

The Panel believes that the Secretary of Healthy Education 3 
and Welfare should review the requirements for research facili- 
ties germane to his Department in the country over the next 
several years and should prepare a plan for meeting them. 

On the basis of this review, consideration should be given to 
increasing the flexibility of the matching requirements and ad- 
justing the total dollar levels in the existing research facilities 
matching construction grant program. With respect to mental 
retardation facilities, this should be done in cooperation with the 
review of other facilities recommended in Section VI, Residen- 
tial Care, and in conjunction with the comprehensive planning 
recommended in Section IX, Organization of Services — Plan- 
ling and Coordination. 

The shortage of laboratory space, of facilities for research, and 
in some instances of equipment and materials, constitute major 
barriers to research progress in mental retardation as well as in 
other areas of scientific endeavor. It is now far easier to obtain 
support for research than it is to house it decently. 

A considerable proportion of the research facilities now in use 
were built prior to this era and designed for other purposes, and 
thus frequently do not meet present-day needs. The continuous 
and successful effort of Federal agencies and private foundations 
to support research, especially in universities, has resulted in 
greatly increased support for the training of investigators and 
other scientific personnel, but, by comparison, has provided very 
little for the improvement and construction of research facilities. 



The current construction rate of educational institutions, while 
meeting some deficits, has not satisfied the growing need for 
laboratory space. Either due to lack of full information as to 
the need or due to traditional policy reasons, most foundations 
decline requests for construction funds. As a result, few founda- 
tions are familiar with the actual cost of research facilities. For 
example, the cost of completely new facilities for the average 
research project in the country is estimated at only one to two 
times the annual budget of the project. Over a 10- to 20-year 
period, this would add only 10 percent to the funding of a re- 
search undertaking. 

Experimental research findings should be tested in service 
agent ies before widespread application . The Federal and State 
Governments and private foundations should assist in financing 
such studies. 

As a consequence of the lag in publication and inadequate 
communication between the investigator and clinician, the re- 
sults of research which could be put to profitable use are 
sometimes lost or their application seriously delayed. In some 
instances, dramatic research findings are accepted too promptly 
and applied without sufficient prior testing. Both situations are 
unfortunate and should be avoided if at all possible. Provisions 
should be made, therefore, to insure the prompt application of 
laboratory findings to clinical practice, and preliminary tests 
should be developed in the controlled environment of the labora- 
tory to precede any widespread application of findings. 

A step in this direction can be taken by allotting funds for the 
support of a series of well-controlled tests in schools, hospitals, 
and clinical settings. The service branches of the U.S. Depart- 
ment of Health, Education, and Welfare should be asked to make 
special provisions both in program and budget planning for such 
projects. The Office of Education, the Office of Vocational 
Rehabilitation, and the Children’s Bureau, among others, would 
be involved. 
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Increased Statistical Information 



The Federal Government should develop a comprehensive, 
continuing program for the collection and analysis of population 
statistics on the incidence, prevalence, and personal and socio- 
economic characteristics of the mentally retarded. 

In carrying out the mandate of the President to make a study 
of' “the scope and dimensions of the various factors relevant to 
mental retardation,” and to “appraise the adequacy of existing 
programs.” the Panel has found that many needed data are not 
readily available in reliable and usable form. We know how 
many mentally retarded children were enrolled in special educa- 
tion classes in 1958, but internal delays have impeded publica- 
tion of the details so long that much of their usefulness has been 
lost. Although about 70 percent of those now eligible for adult 
disabled child’s benefits under the Social Security Act are 
mentally retarded, we have only rough estimates of the numbers 
receiving aid to the permanently and totally disabled. It is not 
even certain whether reliable data on survivorship in a defined 
clinical condition such as Mongolism can be adduced from the 
National Health Survey. No one knows what proportion of 
the Nation’s unemployed out-of-school youth are mentally re- 
tarded or even how many were once enrolled in special classes. 
Of all aspects of the problem, that of provision in public resi- 
dential institutions is the best documented by age, sex, degree 
of disability, and clinical diagnosis. Yet admissions to institu- 
tions, and hence their population characteristics, are usually 
on a replacement basis, and hence selective in favor of maintain- 
ing the prior population structure. Thus they do not fully re- 
flect the changing needs. Data .are needed on a nationwide 
basis concerning mentally retarded persons who have been 
evaluated and referred for admission to residential care but 
refused for lack of space. 

The present lack of adequate data on the mentally retarded 
population of the country makes it imperative to launch such a 
program as soon as possible. The selection and identification 
of the groups to be studied should be made by the Department of 
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Health, Education, and Welfare, with participation particularly 
from the Public Health Service, the Office of Education, and the 
Social Security Administration, and with assistance from the 
Bureau of the Census in order to assure that the groups are repre- 
sentative of the national population with respect to pertinent 
characteristics. 

While these population studies would probably be supported 
largely by Federal funds, provisions should also be made for co- 
operation with universities capable of contributing to the pro- 
gram and availing themselves of the data collected for their 
own research purposes. 

Serious problems beset statisticians because of difficulties in 
applying any precise criteria other than IQ to the identification 
and classification of the retarded. Continued support by the 
National Institute of Mental Health of efforts of the American 
Association on Mental Deficiency to formulate and secure wide 
use of a sound classification system will be an important factor in 
improving program analysis on a nationwide basis. Coopera- 
tion of all agencies in standardizing codes, where feasible, to 
permit the comparison of data from different programs and dif- 
ferent States will require continuing attention. 

It would be difficult for the Bureau of the Census to make a 
general enumeration of the mentally retarded in the course of 
the general Decennial Census. There are, however, areas suit- 
able for special study by the Bureau which can be helpful. For 
example, the special Census report on institutional populations 
gives data not elsewhere available on the school attendance by 
age of children in institutions for the mentally handicapped. It 
is possible that the census operation could uncover the reason 
for nonenrollment among those children age 7 to 14 who are 
neither institutionalized nor attending school. 

The data gathered by the national population studies, as an 
ultimate goal, should — 

1. Permit the generalizations concerning characteristics 
of the mentally retarded which are necessary in the plan- 
ning and activation of service and research programs. The 
data will be extremely useful in planning comprehensive 
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mental retardation programs in the States as envisaged in 
the recommendations of subsequent sections. 

2. Provide sound estimates of incidence and prevalence of 
mental retardation, by degree of retardation. 

3. Facilitate investigation of the effects of various en- 
vironmental factors on mental retardation. 

4. Provide a base for long-range studies, once the bench- 
marks are known; for example, studies of the effect of 
specified environmental manipulations, the effect of regu- 
lated diet on the prematurity rate, and the effect of com- 
munitywide rehabilitation services. 

5. Make it possible for local health, education, and wel- 
fare authorities to conduct longitudinal studies through the 
maintenance of birth records and medical histories of re- 
tarded children in cooperation with universities in the area. 

6. Furnish background information and provide an im- 
petus for investigations of environmental and other influ- 
ences affecting culturally deprived groups in our society. 



Research on Learning Processes and Education 

In view of the importance of research on basic learning to 
the achievement of our national goals — and to the special needs 
of the mentally retarded and those with other disabilities it 
is proposed that here be established an Institute of Learning . 

In the deliberations of the Panel, in testimony presented at 
the regional meetings, and in consultations with many authori- 
ties on higher education, the lack of exploration in depth of 
the learning process and educative techniques and procedures 
has been repeatedly cited as a major deficit in the scientific and 
other programs of the country. 

There are no reliable statistics on the national effort in edu- 
cational research. However, the Office of Education supports 
about $12 million annually in this field and other Federal agen- 
cies, principally the National Institutes of Health and the 
National Science Foundation, support at least an equal amount. 
Taking into accc-J 17 ^ non-Federal sources, it can be concluded 
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that the total effort is substantially under one-half of 1 percent 
of the Nation’s expenditures for education. This stands in sharp 
contrast with the 4 to 5 percent spent for health research out 
of the national expenditures for health, and research by progres- 
sive industries costing 3 to 4 percent of their net sales. 

The National Science Foundation, the U.S. Office of Educa- 
tion, the President’s Science Advisory Committee, and private 
foundations have laid the groundwork and revealed the need for 
extensive and intensive research efforts concerning education. 
It is hoped and expected that the activities of these and other 
groups will continue. The enactment of the President’s pro- 
posals for the improvement of educational quality would be 
a major step forward in this area. The Panel, however, believes 
that the magnitude, the universal character, and the urgency of 
the problems in learning and education call for a national effort 
of even bolder proportions. 

An Institute of Learning would insure visibility and support 
for such a program and bear witness to the value that the Nation 
places on intellectual development at all levels of achievement. 
Moreover, as a matter of practical concern, the progress now 
being made in the physical and medical sciences cannot continue 
unabated without, on the one hand, the contribution of the behav- 
ioral sciences and, on the other, the full capitalization and utili- 
zation of the intellectual and creative capacity of all our people — 
a step which requires extensive support of investigation of how 
learning proceeds. 

The major functions of an Institute of Learning would be to 
encourage and support studies of the structure, development, and 
function of intellective processes; characteristics of simple and 
complex learning ; the extension of theories of learning and elabo- 
ration of these theories to include individual differences in human 
learning; and the neurological basis and biobehavioral correlates 
of learning. The development of methods of measurement and 
of training are essential as are further studies on creativity and 
programed instruction. The Institute would also be a center for 
the coordination and stimulation of research, for the initiation of 
programs to determine the conditions under which, and context 
within which laboratory findings can be applied to facilitate 
classroom learning. 
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The Institute should have a broad base involving several agen- 
cies within the Department of Health, Education, and Welfare. 
The National Science Foundation would have great interest in 
such an Institute and should be consulted in its planning and 
development. The administrative structure adapted should be 
conducive to research in such depth and breadth as the topics and 
problems under investigation require, unhampered by the ortho- 
doxies of the field. It would be wise to defer decision on struc- 
ture and relationships until the program is clearly delineated, as 
it is possible that a pattern somewhat different from any existing 
Federal research agency might emerge. 

The Institute should include an intramural as well as an extra- 
mural research program and provide support for both. There 
are a number of universities in the country where there is an 
active interest in research in education and in other applied 
aspects of intellectual processes and functions, and it would 
be the purpose of an Institute of Learning to encourage and sup- 
port such programs of competence and promise and, at the same 
time, to stimulate new activity and provide opportunities for the 
training of research personnel. 

The conservation of human resources so essential for humani- 
tarian, defense, and scientific reasons must now specifically 
include a new emphasis on the education and rehabilitation of 
the less capable as well as the typical and the talented. If all 
groups are to be effectively served and our national goals in edu- 
cation realized, comprehensive educational research must be 
given a high priority and go far beyond that presently underway 
in the country. 

It is recommended that the research budget for exceptional 
children in the US. Office of Education be augmented in accord- 
ance with the provisions of legislation proposed in 1962. 

If an Institute of Learning is established as recommended, 
the relation between its proposed program and the continuing 
research program of the Office of Education as presently consti- 
tuted would require careful study. There is no inherent conflict 
between the two, however. In the case of the Children’s Bureau 
and the new Institute of Child Health and Human Development, 
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for example, it has been clearly stated that the Children’s Bureau 
should continue and extend its program of research germane to 
the many problems of operation and development in the field; 
the Institute, on the other hand, would concern itself largely with 
basic research and developmental studies. 

Funds are now available in the Office of Education, under its 
cooperative research program, for research in relation to excep- 
tional children (including the mentally retarded). However, 
these funds have been drawn upon heavily by other research 
demands, and as a result, the proportion devoted to mental 
retardation has been sharply reduced. Support is required in 
the Office of Education for both intramural and extramural 
research, for short- and long-term studies, for demonstrations, 
and for facilities and equipment. In the context of the type of 
legislation proposed this year, appropriations in the magnitude 
of $1 million for the first year, and $1.5 million for the second, 
to support research for exceptional children are recommended, 
wdth the budget thereafter to be determined by need. It is 
strongly recommended that the proportion of such research funds 
devoted to the mentally retarded be substantially increased. 

Scientific Communication 

The phenomenal growth of research activity and consequent 
additions to knowledge that have taken place in the last 20 years 
have not been matched by significant innovations in the tech- 
niques of communication. The number of journals and other 
media now reporting the results of research make it impossible 
for investigators and practitioners to keep abreast of develop- 
ments even within the spheres of their own immediate interest. 
By way of illustrating the significance of the national investment 
in new medical knowledge, the Nation has expended more than 
$19,000 in the last 10 years for medical research for each physi- 
cian now in active practice. Little emphasis has been given to 
techniques of communicating this important knowledge. As 
a measure of the severity of the communications problem, in 
1961 the Federal Government provided $623 million for the 
support of medical research and research facilities. But in this 
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same period, the Public Health Service, the major medical re- 
search arm of the Federal Government, obligated less than 
$800,000— or only about one-eighth of 1 percent of its medical 
research outlays — for research in scientific communication. 

Requirments of improved and accelerated communication 
across the boundaries not only of disciplinary lines but of nations 
can be met in part by vigorous exploitation of conventional 
methods as well as new methods and innovations. The Medical 
Literature Analysis and Retrieval Systems program of the Na- 
tional Library of Medicine will be a constructive step in unifying 
published medical literature. However, prompt exchange of 
unpublished scientific data and development of efficient, system- 
atic retrieval of results of research is urgently needed. 

Other efforts are now underway in the Government to improve 
exchange of scientific and professional information. 

1 . The Surgeon General has appointed a special asistant 
to work on problems of scientific information exchange. 

2. A conference of specialists in scientific information 
exchange has been scheduled to discuss methods of dissemi- 
nating scientific information. 

3. The National Institute of Mental Health has es- 
tablished a national clearinghouse on mental health informa- 
tion for the collection, storage, retrieval, and dissemination 
of information in mental health and mental retardation 
among other fields. 

4. The Science Information Exchange of the Smithsonian 
Institution has recently expanded its coverage of federally 
supported research to include the physical science and ad- 
ditional life sciences programs of a number of agencies. 

5. The National Institutes of Health recently published 
an index of its research grants by subject matters. . 

The Panel commends the steps taken to date in this area and 
urges full backing to further organized activity in this direction. 
The needs of mental retardation are of sufficient importance and 
urgency to require specific program planning as part of the total 
program underway. The Panel recognizes that the storage and 
retrieval of mental retardation data are only a part of a vast pro- 
gram of improvement in scientific communication now under 
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study by the Department of Health, Education, and Welfare and 
the President’s Science Advisory Committee. It believes, how- 
ever, that increased support for research in communication 
theory and technology must be provided if we are to make effec- 
tive use of our scientific potential and translate new scientific 
knowledge into practice. 

It is proposed that a number of highly specialized international 
conferences be organized by the Department of Health , Educa- 
tion , and Welfare to deal in depth with specific research prob- 
lems underlying mental retardation. 

These conferences, which should be planned by the National 
Institutes of Health and other appropriate agencies in the De- 
partment of Health, Education, and Welfare, can be financed 
jointly by funds of the Department and those of private founda- 
tions. They should include topics ranging from basic findings 
of contemporary research through application in practice. The 
conferences should facilitate communication among scientists 
in discrete fields of research, both at laboratory and clinical levels, 
and should include subjects of concern to both the biological and 
the behavioral sciences. 

It is proposed that these conferences be continued at frequent 
intervals. Any list of suggested topics must reflect current pre- 
dilections for some of the more pertinent areas ; hence it would 
be futile to presume a definitive list, which would only prejudge 
the insights that the conferences themselves should help to 
generate and renew. 

Any list of suggested topics must reflect current predilections 
as to the most pertinent areas. It would be futile to presume a 
definitive list which would only prejudge the insights that the 
conferences themselves should help to generate and renew. 

In the biological sciences, topics should include the following 
among others: (1) early diagnosis; (2) neuroembryology; (3) 
elementary learning systems; (4) lipid metabolism; (5) neuro- 
hormones; (6) protein synthesis and metabolism in the brain; 
(7) virus diseases; (8) chromosome nondisjunction and hor- 
monal influence on the ovum; (9) immunological reactions of 
the nervous system ; (10) the blood-brain barrier and the cere- 
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bral circulation; (11) biochemical maturation in the perinatal 
period; (12) ultrastructure of the brain; and (13) energy 
metabolism of the central nervous system. 

In the behavioral and social sciences, conferences are proposed 
on such topics as the following : ( 1 ) ability measurement in the 
young retardate ; ( 2 ) the goals of special classes for the retarded ; 
(3) research in vocational rehabilitation methods; (4) the 
structure of cognitive abilities in normal and retarded popula- 
tions; (5) biobehavioral correlates of learning; (6) perception 
and perceptual deficit ; ( 7 ) sociocultural factors which influence 
adult adjustment of the mentally retarded; (8) psychocultural 
deprivation and behavioral development; (9) personality de- 
velopment and measurement in mental retardation; (10) differ- 
ential diagnosis between mental retardation, childhood 
schizophrenia, and autism ; ( 1 1 ) learning and motivation ; (12) 
promotion of public acceptance of the mentally retarded; (13) 
the role of the sociologist in mental retardation research; (14) 
imprinting, sensory deprivation, and behavioral development; 
(15) social class, communication skills, and intellectual develop- 
ment; and (16) residential facilities: size, purpose, staffing, and 
treatment effects. 

The proceedings of such conferences should be published in 
order to constitute a dynamic encyclopedia of the biological 
and behavioral bases of mental retardation research. The 
above topics serve to illustrate the wide range of research areas 
germane to the basic problems underlying mental retardation. 
Research efforts in the ensuing decades in both the biological 
and behavioral sciences will, it is hoped, explore and probe 
these problems and areas among others, and thus subject the 
phenomenon of mental retardation in all its aspects to the full 
scrutiny of our scientific resources. 

In such conferences and in other activities of an interna- 
tional character, it should be recognized that singular contribu- 
tions to scientific knowledge have come from basic, clinical, 
behavioral, social, and educational research conducted outside 
the United States. 

Current efforts to share research methods and findings in 
mental retardation among all interested countries should be 
expedited by the United Nations through such agencies as the 



World Health Organization; the United Nations Educational, 
Scientific, and Cultural Organization; and the International 
Labor Organization. International scientific, professional, and 
voluntary organizations can also be of substantial assistance in 
this effort. 

There is no organized method for exchange through annotated 
bibliographies of research efforts, methodologies, or findings in 
mental retardation. 

Until recently the exchange of scientific and service personnel 
concerned with mental retardation has been very limited, and 
those that have taken place are largely related to research in the 
biological sciences. There is a great lack of exchange in the 
service and educational area. The most consistent efforts to 
foster and sustain exchange of information and communication 
to date among professional persons and parent groups concerned 
with service activities have been carried on by a volunteer in the 
National Association for Retarded Children. 

Agencies authorized to conduct such activities appropriately 
related to their domestic functions include the National Insti- 
tutes of Health, Office of Vocational Rehabilitation, Office of 
Education, Children’s Bureau, and Social Security Administra- 
tion. These and appropriate private organizations should de- 
velop both short- and long-range programs of cooperative 
research and exchange of service and educational, as well as 
research, personnel, and be given sufficient appropriations to 
finance such activities. 

The current policies of the National Institutes of Health in the 
development of foreign grant programs are heartily commended. 
Scientific advancement in general, and the interests of mental 
retardation in particular, call for cooperative effort on an inter- 
national scale. 

There is also a need for additional foreign fellowships for 
study in this country and for specific exchange arangements in 
the service aspects of mental retardation as well as in the research 
area. 

The importance of international activity in mental retardation 
in which our country should take the lead was well expressed in 
the President’s charge to the Panel : “Our obligation is to search 
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for the secrets of the human mind and to share our knowledge 
throughout the world.” 



Manpower and Training 

Shortages of scientists and trained specialists are a severe, 
limiting factor on the present research effort. The supply must 
be substantially expanded if it is to meet the needs created by 
an expanding population and an increasingly technological civili- 
zation. The supply of scientific manpower dep nds on the re- 
cruitment and training of scientists for the medical, behavioral, 
and biological sciences, and in fact for all science generally. 
While it is impossible to estimate the precise number of scientists 
actually working in fields relevant to mental retardation, it is 
evident the number must be sharply increased. 

The Panel endorses and assigns the highest priority to the 
President’s proposals to assist in the contraction of academic 
facilities for higher education and to provide scholarships for 
students. There is a particularly urgent need for a program 
with Federal , State , community , and private support, designed 
to prevent the loss to science of large numbers of gifted youth 
financially unable to enter college. 

The Panel recognizes that the strengthening of our institutions 
of higher learning and the equalization of opportunity for a col- 
lege education among all elements in society are the cornerstones 
of scientific progress. 

The following suggestions may also be helpful in interesting 
young people in scientific careers and developing an awareness 
of human disabilities : 

1. The use of modern texts and teaching methods in 
science courses. 

2. Organizing courses in developmental biology and 
psychology. 

3. Providing opportunities for students to engage in sci- 
entific activities, to meet stimulating teachers and scientists, 
and to visit research centers and laboratories. 
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4. Presenting career opportunities in science to students 
in interesting ways, with the aid of films, special interviews, 
and “career days.” 

The efforts of the National Science Foundation, the American 
Institute for Biological Science Programs, and other groups in 
developing revised curricula and textbooks and other creative 
approaches to teaching are to be commended. Activities of 
this type and quality could be accelerated and extended by the 
proposed Institute of Learning. The teaching project in phys- 
ics sparked by the President’s Science Advisory Committee is a 
prime example of the kind of approach — both scholarly and 
dynamic — that is needed. 

Colleges must give greater attention to the factors known to 
influence the selection of a science career. Studies have shown 
that the decision to enter a scientific field is influenced by such 
factors as acquaintance with an ' outstanding science teacher, 
participation in a science program, visits to laboratories, summer 
work in a scientific activity, and the like. Little has been done, 
however, to develop such factors or to identify others. Studies 
of the whole range of factors influencing career choices are 
needed from the sociological, economic, and psychological points 
of view. The National Science Foundation has made progress 
in this direction, but more should be known about the actual 
results of recruiting efforts if such activities are to be rendered 
more effective in the future. 

The program whereby high school science teachers are en- 
abled through financial assistance to obtain advanced training 
and degrees is highly constructive and should be encouraged and 
extended. 

In addition to specific steps to interest undergraduate students 
in fields of science and action in support of higher education 
generally, the Panel has a number of recommendations directed 
specifically at manpower for work in the field of mental 
retardation. 

Federal financial assistance is urgently needed to increase the 
capacity of medical schools and to enable capable students to 
study medicine. The Panel endorses the legislation proposed by 
the President for this purpose and urges its enactment by the 
Congress. 
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There is a serious and increasing deficit in the supply of physi- 
cians to serve our growing population. This deficit seriously 
handicaps our ability to strengthen our medical research effort 
and to expand essential public health programs. It is of particu- 
lar concern to the Panel because mental retardation is a new field, 
which must attract new talent. The shortage will increase 
markedly for at least the next 8 years, because enlarged training 
efforts, even if started now, would take until after 1970 to gradu- 
ate new physicians and provide postgraduate training for them. 

The President’s legislative proposals for medical school con- 
struction and for medical school scholarships seem particulaily 
germane to solving this crucial manpower problem. 

The Panel recommends that the Office of Education , the Na- 
tional Science Foundation , the National Institutes of Health , 
and private foundations provide an increased number of post- 
doctoral fellowships , research and career professorships, and 
awards in fields relevant to mental retardation . 

Private foundations and national voluntary agencies are urged 
to increase support of training programs in academic, clinical, 
and research settings, and to plan with governmental agencies 
for a more adequate coverage of the need. 

To increase and improve training programs, joint planning is 
needed between public and private groups. Further support for 
preservice and inservice training, summer workshops, and other 
proposed training programs is essential to further advances in 
the field. Direct allocation of funds to research units and pro- 
vision of more academic and clinical facilities will hasten progress 
in training programs. 

The research centers proposed above would offer training in 
the basic sciences and clinical training in mental retardation and 
would open up new career opportunities. Joint appointments 
in universities and clinics, with actual participation in both set- 
tings, would narrow the gap between clinician and researcher 
in respect to training, research activities, and communication. 
In addition, the new National Institute of Child Health and 
Human Development might well develop training programs 
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designed particularly for motivating and preparing individuals 
for research in fields germane to mental retardation. 

The expansion of the career investigator program of the Na- 
tional Institutes of Health in specific fields pertinent to mental 
retardation, such as in developmental biology and the behavioral 
sciences, should be seriously considered as a method of increasing 
the number as well as the prestige of academic research person- 
nel. Such awards might be made to senior men in medical 
sciences and in graduate departments in the behavioral and 
social sciences who have already achieved distinction in their 
field. The singling out of distinguished personnel for such 
awards would provide general stimulus to research. 

It is recommended that the career investigator program, now 
restricted to persons who will spend their time primarily in 
research, be broadened to include a teacher-investigator pro- 
gram. This program would be confined to persons of demon- 
strated research competence, but who will spend a substantial 
portion of their time in teaching activities related to training of 
future scientists. 

The Panel urges studies to determine what aspects of medical 
care can he provided by nonmedical personnel. The Children’s 
Bureau is urged to expand its interest and support in this 
direction. 

The existing shortage of scientific manpower and the predic- 
tion of an even greater shortage in the future necessitates every 
effort to make the best possible use of those men and women 
already trained and qualified for scientific careers. Unless some 
adjustments are made, our expanding population may well 
siphon off research manpower to satisfy ordinary medical 
requirements. 

With the readily apparent shortage of medically qualified 
scientific manpower, there must be no waste of this portion of our 
scientific personnel. The Panel urges that consideration be given 
in the armed services to adequate utilization of the talents of those 
embarked on research careers in connection with the expanding 
research needs of the services. 
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The National Institutes of Health should be encouraged to 
continue the development of programs for the training of medical 
students for research careers. The National Institutes of Health 
should also develop a program of scholarships and fellowships to 
qualified individuals who choose to enter a career in medical 
research through medical education comparable to those which 
exist for Ph.D. training. 

The biomedical sciences require for their adequate develop- 
ment a continuous interaction between the fundamental and 
clinical sciences, between biology as generally understood and 
human biology, including clinical practice and those areas of the 
behavioral and social sciences dealing with human adaptation 
and disorder. Yet, for special reasons, the recruitment and train- 
ing of medically qualified investigators is rendered difficult and 
uncertain. 

Less than 10 percent of the graduates of our best medical 
schools remain in a career of full-time teaching and research, 1 
a situation which can be partially explained in terms of the great 
cost of a medical education, both in high tuition fees and loss 
of earnings, and the considerably greater financial returns from 
the private practice of medicine as compared with an academic 
and investigative career. This situation will become increasingly 
acute as the need for physicians grows and the cost of medical 
education continue to rise. 

In establishing fellowships and stipends for graduate training 
leading to the Ph. D. degree, the Congress and many private 
foundations have recognized that research training is a national 
responsibility, the financial burden of which should not fall 
entirely on the individual. A similar provision is required for 
the student qualified and motivated to enter a career of bio- 
medical research through the medical degree. In the field of 
mental retardation, as in dealing with many other clinical prob- 
lems, such individuals are important, for in applying the knowl- 
edge acquired through basic research to clinical problems the 

' " Stewart, W. H., and Pennell, M. Y.: Health Manpower Source Book. Section II. 
Medical School Alumni. Public Health Service Publication No. 263, Section 11. 
U.S. Government Printing Office, Washington 25, D.G., 1961 , 
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individual trained as a physician and clinical investigator is 
among those who play a crucial role. 

Medical schools should be encouraged and supported in offer- 
ing not only research electives to the majority of students but in 
developing, for a selected number, special curricula designed 
to increase the number of medically trained scientists. 

The unique opportunity which the intramural programs of 
the National Institutes of Health offer for postdoctoral training 
of investigators in the medical sciences represents an important 
national resource. The Institutes should be encouraged to in- 
crease their efforts and expand their facilities in this area. 

The graduate fellowship program in the Office of Education 
should be extended to include provisions for the preparation of 
research specialists in the education of the mentally retarded. 

Funds are currently available, under Public Law 85-926, for 
the preparation of administrators and college instructors in edu- 
cation of the mentally retarded. However, these funds exclude 
the participation of persons who wish to prepare for research 
careers. It is recommended that Public Law 85-926 be 
amended to include provisions for the training of research spe- 
cialists in the education of the mentally retarded, or some other 
legislative mechanism to accomplish this end. The current 
requirement for eligibility of 1 year’s teaching experience with 
the mentally retarded should be eliminated for those whose pri- 
mary career objective is research. 

Federal fellowship prograins should be extended to provide 
opportunities for students to prepare for research careers in 
mental retardation in conjunction with training in one of the 
basic behavioral or social sciences. 

The pool of competent behavioral scientists is limited ; from 
among this pool, few select mental retardation as a principal 
concern. A major reason cited for the neglect of this field is that 
there is a longstanding disinterest in this area on the part of 
university departments despite the obvious relevance of mental 
retardation to the study of learning, developmental processes, 
social behavior and measurement. This can be attributed in 



44 



large part to the paucity of research endeavors which until 
recently has characterized this field. As a consequence, graduate 
students are not exposed to ongoing research in mental retarda- 
tion which could capture their interest and imagination. Thus, 
more university departments of psychology, sociology, and the 
other behavioral and social sciences need to develop opportunities 
for research careers in mental retardation. This can best be 
accomplished by combined training and research programs sup- 
ported by Federal and private foundation grants. At the 
moment, only one department of psychology in the United 
States has a combined training and research program for research 
psychologists in mental retardation, and there is not a single 
comparable program in sociology in which a student in sociology 
could pursue a research career in mental retardation. As many 
as three to five centers are needed in the United States in these 
two disciplines alone. 

It is recommended that universities offer opportunities for 
research training in more than one discipline. 

Training plans of this kind should not clash with the classical 
avenues for obtaining the Ph. D. degree, but they should provide 
appropriate opportunities for those graduate students who have 
a broad interest in the developmental processes. Graduate 
students will usually specialize in one discipline such as psychology 
or biochemistry. However, to pursue a broad research concern 
in mental retardation, they need an orientation in educational, 
psychological, sociological, and physiological aspects of the pro- 
blem. For example, persons studying psychophysiological 
aspects of mental retardation should pursue a double major in 
psychology and physiology. Other examples of an interdisciplin- 
ary approach to training could be cited. 

The National Science Foundation , the National Institutes of 
Health;, and private foundations are encouraged to stimulate and 
support increased research in the process of scientific creativity. 

J i spite of the substantial increase in research over the past 
decade, comparatively little attention has been given to studies of 
the research process itself in order to delineate and favorably in- 
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influence the important intrapersonal and environmental factors 
which contribute to it. A better understanding of the attributes 
of the creative scientists and the creative milieu would improve 
the reliability and effectiveness of selection procedures and train- 
ing for research careers, and could greatly enhance research 
productivity. 



Section III 



PREVENTION 



Measured in economic as well as human values, the inherent 
high cost of mental retardation that is currently borne by in- 
dividuals, families, and society warrants a maximum effort for 
prevention — our great hope and ultimate goal. The consider- 
able progress achieved to date and the new knowledge that will 
hopefully be available to us in the future are of minimal value 
unless the barriers to general application and utilization are 
removed. The full application and utilization of existing knowl- 
edge by action on a broad front encompassing measures to 
correct adverse community conditions as well as to take specific 
preventive measures would eliminate perhaps half or more of all 
new cases of mental retardation. Moreover, the application of 
such preventive knowledge would also reduce the incidence and 
impact of other health and social disabilities. 

Prevention of a problem as complex as mental retardation 
therefore requires simultaneous action on ail fronts — biological, 
psychological, and sociocultural. We must devise methods of 
applying old and new knowledge that will effectively reach our 
population. Thus, our knowledge must encompass not only the 
biochemical determinants of life itself as reflected in our knowl- 
edge of genetics, enzymes, and chromosomes, but must include 
a knowledge of people and how they interact with each other 
and with the society in which they live. Because such a large 
part of the problem of mental retardation is so closely inter- 
woven with social, cultural, and economic conditions, we cannot 
hope, at least with our present knowledge, to prevent more than 
a small fraction of the new cases unless we deal with these funda- 
mental factors. 
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Biological and Medical Preventive Measures 

In the biomedical area, prevention increasingly offers oppor- 
tunities for widespread application. The following are examples 
of effective preventive measures in several different fields: 

The virtual elimination of congenital syphilis as a cause of 
mental retardation has been achieved by systematic use of blood 
tests during pregnancy, followed by the effective therapy now 
available. 

Improved obstetrical practice has avoided a considerable 
amount of damage due to anoxia, mechanical, and other brain 
injuries during delivery. Encouraging results have also been 
achieved in avoiding brain damage associated with blood in- 
compatibilities between mother and infant by use of routine 
prenatal blood tests for early identification of the condition and 
prompt exchange transfusions in the affected infant. 

New preventive possibilities have appeared with the more 
precise understanding of a number of genetically determined 
enzymatic diseases and the assumption that others will be dis- 
covered. In these inborn errors of metabolism, there is a defi- 
ciency in the mechanism for dealing in normal fashion with 
certain common nutrients. As a result toxic substances accum- 
ulate within the body, causing severe brain damage. The 
progress made with respect to one of these conditions, phenyl- 
ketonuria (PKU), has been widely publicized. The urine of 
infants is screened (starting at the second week and rechecking 
at about the sixth week) so that diagnostic laboratory blood 
tests may be made on suspected cases. When the diagnosis is 
established and the offending substance (phenylalanine) re- 
duced in the infant’s diet, the source of one severe but rather 
rare form of retardation is removed. A new and improved 
method of screening involving microanalysis of small amounts 
of blood before the infant is discharged from the hospital is 
now undergoing field study. 

In another type, galactosemia, the problem is more com- 
plicated in that for best results the carrier state must be identified 
in both mother and father and the galactose-free diet started 
during pregnancy and continued in the infant after birth. 
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Another promising lead concerns maternal infection during 
pregnancy as a cause of retardation. A number of viruses and 
other infectious agents have already been identified or are 
strongly suspected of producing damage to the fetal brain when 
the mother is infected during pregnancy, especially in the first 
few months. The best known example of this is maternal in- 
fection with German measles (rubella) during the first trimester 
of pregnancy. 

Other maternal infections known to be associated with mental 
retardation in the offspring include toxoplasmosis and cyto- 
megalic inclusion body disease. Better management of thyroid 
disease and routine detection of subclinical urinary tract infec- 
tions and diabetes in the expectant mother are examples of other 
possible preventive measures. 

As there is a higher incidence of death and damage, including 
mental retardation, among premature infants, there is good rea- 
son to institute all of the preventive measures in this area that 
present knowledge suggests; hence the importance of adequate 
maternal care before and during the birth of the child, and post- 
natal care of both mother and child. Health hazards from which 
the newborn should be protected include anoxia, infection, diar- 
rheal disease, inadequate diet, and physical trauma, any of which 
might contribute to the kind of damage that could lead to mental 
retardation. 

Ionizing radiation is known to produce genetic mutations in 
the premarital and preconception period. This source of ge- 
netic defect may be reduced by strict enforcement of standards 
in the use of medical and nonmedical (X-ray and other) equip- 
ment which produces ionizing radiation. 

Laboratory detection of particular types of chromosomal aber- 
ration helps to form the basis for prediction of reoccurrence 
of certain types of retardation as, for example, translocation 
Mongolism. 

The effective delivery of the benefits derived from this hard- 
earned knowledge of preventive measures to all society depends 
on the social patterns from which the enlightened public of our 
democracy derive our cultural priorities. Federal, State, and 
local public health programs, the increasing public support of 
health research, and enacted health legislation reflect such pri- 



orities. By these, sufficient, resources were allocated to the vir- 
tual elimination of syphilis as a cause of mental retardation, 
tuberculosis as a major killer, and poliomyelitis as the scourge 
of children and young adults. Similarly, the full utilization of 
improved obstetric and pediatric practice with its enormous 
potential for preventing mental retardation requires the assign- 
ment of a high cultural priority and sufficient resources. 

The prevalence of mental retardation is significantly higher 
in those population groups where maternal care is frequently 
inadequate ; therefore , a nationwide program should be launched 
by the Children’s Bureau , the Public Health Service , and State 
and local health departments concentrating on these high-risk 
groups. 

In order to reduce the incidence of disability among the new- 
born, particular attention must be focused on those women who 
have complications of pregnancy ranging from maternal malnu- 
trition to premature labor. For these women it is of critical 
importance that good maternity care be provided during the 
prenatal period, labor and delivery, and the post partum 
period. The’r babies, especially if premature, require intensive 
nursing care co minimize the incidence of health hazards. Such 
complications of pregnancy that increase the hazards of child- 
bearing for both mother and child tend to be more prevalent 
among low-income families. It has been found, for example, 
that the incidence of toxemias of pregnancy among women in the 
higher income groups is about 3 percent, while among the lower 
income groups it is 15 percent. 

The hazards of premature birth result in a significantly higher 
incidence of death and damage, including mental retardation, 
than occurs among full-term infants. Preliminary findings of 
a study of the development of premature infants, being conducted 
by the Johns Hopkins University School of Hygiene, indicate 
that: 

— As the birth weight of the infant decreases, the amount of 
disability in a variety of aspects of growth and development 
increases. 
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— 26.3 percent of those infants with a birth weight of 1,500 
grams (3.3 pounds) or less have neurological abnormalities 
of sufficient degree to cause serious concern about their 
future development, while comparable figures for the re- 
mainder of the premature infants in the sample and for the 
full-term control groups are 8.2 percent and 1.6 percent, 
respectively. 

— Corresponding figures relating to minimum cerebral 
damage, believed to be the precursor of subsequent learning 
and behavioral difficulties, are 22.8 percent, 16 percent, 
and 10 percent, respectively. 

— 17.6 percent of the smallest prematures have defective in- 
tellectual functioning. 

— Premature infants have 2 or 3 times as many physical 
defects and 50 percent more illnesses than full-term infants. 

— Prematurity generally has a deleterious effect, and 50 per- 
cent of these infants have handicaps ranging from minimum 
neurological damage to severe mental deficiencies and 
blindness. 

Although other variables undoubtedly operate, there is suf- 
ficient evidence that the prematurity rate varies directly with 
the percent of women who receive little or no prenatal care. 
Dunham’s study of 166,977 infants in New York City 1 demon- 
strates this relationship in the following manner : 

Prematurity rate 



1st prenatal visit ( percent ) 

1st trimester 7. 8 

2d trimester 8. 7 

3d trimester 10. 2 

No prenatal visit 20. 3 



Similarly, a recent survey in the District of Columbia indicates 
that the prematurity rate is 22.7 percent among women with 
no prenatal care, as compared with 10.4 percent among those 
who had some prenatal care. 

Large numbers of expectant mothers in the United States, 
particularly among the lower socioeconomic groups in both urban 
and rural areas, receive little or no prenatal care and suffer 
from extremely inadequate health supervision during the post- 

1 Dunham, Ethel, Premature Infants, 3d edition, 1961. 
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natal period. This is becoming a serious problem especially in 
our larger cities and is directly related to the relative increase 
in the number of low-income families that has resulted largely 
from the middle-class exodus to suburban counties. In a large 
eastern seaboard city, 10,000 women who gave birth to children 
in 1962 received indifferent or no prenatal care. In the District 
of Columbia last year, one-half of the births at the city hospitals 
were without prenatal care, an increase from less than a third in 
1952. In Baltimore the percentage of births with late or no pre- 
natal care increased from 8.2 percent in 1951 to 21.4 percent by 
1958. In New York City, it is reported that the number of 
births without prenatal care is increasing by 2 percent a year, 
and it is estimated 2 that by 1965, one-half of all deliveries in 
Manhattan will be medically indigent. 

It is currently estimated that 35 percent of mothers in cities 
with over 100,000 population are indigent or medically indigent. 
This is supported by data from New York City which indicates 
that in 1960, 40 percent of all maternity deliveries in the city 
were general service deliveries (not private patients) . In 1959, 
60 percent of the deliveries in the District of Columbia were 
general service deliveries. A high percentage of such mothers 
are recipients of aid-to-dependent-children payments. The 
grants available to women and young children under this pro- 
gram are frequently so low that the diet is seriously inadequate, 
particularly in proteins. Although the specific effects of diet 
on prematurity, and hence fetal damage, have not yet been defi- 
nitely established, there is evidence that general improvement 

in dietary habits of pregnant women reduces the incidence of 
prematurity. 

All these problems are further aggravated by the great short- 
age of hospital beds in municipal or county hospitals that are 
available for maternity patients. The current widespread prac- 
tice for voluntary hospitals to require payment of, or in behalf of, 
the patient upon admission has resulted in the general overcrowd- 
ing of city and county hospitals. In addition to the relatively 
low priori ty assigned to maternity cases, this has resulted in an 

3 New York Academy of Medicine. 
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average stay of only 24-48 hours for maternity patients in some 
hospitals. In contrast there are vacant obstetric beds in volun- 
tary hospitals within the same cities, and private maternity 
patients in these hospitals spend an average of 5 days. More- 
over, many hospitals now charge a daily fee, and indigent women 
who are hospitalized during the prenatal period for complica- 
tions of pregnancy often sign out — against medical advice — 
because they cannot afford the daily rate. For these women and 
their babies this is a critical period; nevertheless, the manage- 
ment of their care is too often based on economics rather than on 
medicine. 

To improve the present situation, State and local health de- 
partments, with the encouragement and assistance of the Federal 
Government, should move at once to extend comprehensive 
maternal and infant care to the mothers and children who are in 
the greatest need — those in the lower socioeconomic groups 
where the prematurity and infant death rates are high. To this 
end the Panel recommends that Federal funds be authorized on 
a project basis to assist State and local health departments to 
extend existing programs to meet the cost of comprehensive 
maternity and infant care for women who cannot afford private 
care and whose problems associated with childbearing greatly 
increase the hazards of pregnancy for themselves and their 
infants. 

Health departments would use these funds in behalf of mothers 
and infants to provide medical and hospital care, intensified 
public health nursing, and additional prenatal clinics. Health 
departments in the geographical areas selected would be enabled 
to develop maternity services for the neighborhoods or rural areas 
where the needs are greatest, as well as effective followup. Par- 
ticular attention must be given to methods that make prenatal 
and post partum care more accessible by providing consultations 
and hospital care during the prenatal period as needed and 
during labor and delivery. Prenatal clinics should be brought 
closer to where patients live and, in cases where trained physi- 
cians are unavailable, qualified nurse midwives, under proper 
medical supervision, could be utilized to provide prenatal and 
obstetric care and to perform uncomplicated deliveries. Par- 
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ents’ classes, home visits, and other techniques to make prenatal 
care more meaningful should be extended. 

For each of the first 3 years of the project, it is recommended 
that appropriations of $10 million, $15 million, and $20 million, 
respectively, be requested of the Federal Government to launch 
the program. After the 3-year developmental period, a total of 
approximately $30 million would be required annually from 
Federal, State, and local sources to sustain the program. 

This estimate is based on the population in cities of 100,000 
or more. There are 138 such cities in the country and they 
account for approximately 1,300,000 births per annum, or 30 
percent of the annual births in the United States. It is con- 
servatively estimated by the Children’s Bureau that approxi- 
mately 35 percent, or 455,000 mothers involved, are indigent 
or at least medically indigent. Within this population women 
with complications of pregnancy, poor previous medical and 
obstetric histories, and a portion of the young unmarried 
girls, constitute a higk-risk group and total approximately 
100,000 a year. This should be regarded as the minimum num- 
ber of pregnant women for the program suggested here. The 
total cost to local health departments would be approximately 
$300 per patient, or $30 million a year, for medical and hos- 
pital care for mothers and infants and for public health nursing, 
not including the care of premature infants. 

The program contemplated under this principal proposal 
differs from the existing maternal and child health program 
in two respects : ( 1 ) Under the existing program in only a few 
instances do large cities receive Federal maternal and child 
health grants. The proposal would insure such funds for the 
expansion of care currently financed primarily from State and 
local funds. (2) With the exception of 3 or 4 States, maternal 
and child health programs currently do not provide compre- 
hensive medical care. The proposal would provide compre- 
hensive care for indigent high-risk maternity patients. 

Since many of the cities are now providing prenatal care and 
hospitalization at city or county hospitals financed primarily 
from State and local funds, the proposed project grants would 
be used to increase the number of prenatal clinics and bring 
them close to the needy population; to establish special clinics 
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for the large number of high-risk patients where more time and 
professional services by obstetricians, nutritionists, medical social 
workers, and nurses can be provided; to provide consultation 
services ; and to pay for hospital care as needed during the pre- 
natal period and for delivery of high-risk patients in voluntary 
hospitals when city hospitals are crowded and inadequately 
staffed. 

The accompanying table furnished by the Children’s Bureau 
shows expenditures by 17 major cities for Maternal and Child 
Health and Crippled Children’s Services. It must be empha- 
sized that the additional Federal funds recommended here 
should not take the place of existing funds, but be made avail- 
able only to assist the health departments to extend and improve 
their programs of maternal and infant care. 



Expenditures by 17 Cities for Maternal and Child Health and Crippled Children's Services ^ Fiscal 

Year 1960 



City 



Atlanta, Ga 

Baltimore, Md 

Boston, Mass 

Buffalo, N.Y 

New York, N.Y. ... 

Dayton, Ohio 

Toledo, Ohio 

Denver, Colo 

Los Angeles, Calif. . . 

Louisville, Ky 

Milwaukee, Wis 

Newark, N.J 

New Orleans, La 

Philadelphia, Pa ... . 

Richmond, Va 

St. Louis, Mo 

Seattle, Wash 



Expenditures 


Source of funds 


Per 








Fed- 


capita 


Total 


Local 


State 


eral 


$0. 45 


$225, 000 


$186, 000 


$39, 000 




.55 


520, 190 


196, 436 


281, 681 


$42, 073 


. 32 


221, 000 


221, 000 






1.49 


797, 000 


398, 500 


398, 500 




1. 64 


12, 739, 163 


6, 369, 581 


6, 369, 581 




. 32 


84, 765 


84, 765 






. 22 


68, 637 


68, 637 






. 10 


50, 000 


50, 000 






. 29 


712, 604 


0) 


C) 


10, 908 


. 33 


129, 160 


112, 177 


16, 983 




. 25 


186, 579 


186, 579 






. 57 


232, 875 


232, 875 






. 38 


237, 332 


222, 332 




15, 000 


. 34 


687, 537 


455, 149 


232, 388 




. 23 


50, 442 


38, 442 


12,000 




.38 


281, 004 


280, 364 


640 




.82 


457, 536 


415, 462 


41, 974 





Total 
Federal 
MCH and 
CC grants 
paid to 
States 
within 
which 
cities are 
located 



$1, 030, 323 
788, 929 
741, 239 

Jl, 474, 574 

Jl, 233, 431 

547, 484 
1, 855, 466 
843, 687 
663, 925 
510, 192 
759, 279 
1, 567, 529 
951, 319 
687, 571 
434, 592 



1 Not distributed. 
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The unfavorable economic position of the cities in meeting 
their current health problems results from the population 
changes and related economic problems that have developed 
during the past 2 decades. These are marked increases in 
the proportion of families with low income, in the birth rates, 
and in the costs of medical care, especially hospital care. These 
facts are illustrated by the following figures from the city of 
Baltimore, Md. 



Indices of Population Changes in Baltimore 1 



Public assistance clients 

Medically indigent families 

Population total 

Live births 

White 

Nonwhite 

Out-of-wedlock births 

Well-baby clinics: Infants registered. 

Prenatal clinics : Women registered 

Infant mortality rate 



Percent change, 1950-60 

+39 

+54 

— 1 . 1 

+ 8 . 8 

-15 

+56 

+41 

+59 

+133 

+19 



1 “Urban Economics and Public Health,” by M. Tayback and H. Wallace (to be 
published). 



Although the above estimates are based on the number of 
medically indigent women in large cities, the program should not 
be restricted to these areas; indigent women in small towns and 
rural areas should be included. There are many mothers in the 
middle-income groups who do not receive adequate care during 
pregnancy. In some cases this is due to lack of concern or inter- 
est, and in others to the fact that a considerable number of fami- 
lies in the middle-income bracket do not have funds for medical 
care over and above the absolute essentials. 

In connection with the proposed program in maternal care, it 
is suggested that in several selected geographical areas the Chil- 
dren’s Bureau establish comprehensive demonstration programs 
in maternal and child health among economically deprived fami- 
lies. These programs should include provision for long-term 
periodic health supervision of infants and young children with 
the cooperation of child care clinics, public health nursing, nutri- 
tion instruction, and health education services. Special efforts 



should be made to reach apathetic, passive, and uncooperative 

families in the lower income groups. 

Maternal and child care centers are such an essential part of 
every modem community that they should have a piominent part 
in city planning and urban redevelopment. The personnel of 
such centers should include obstetricians and pediatricians in 
training, nurse midwives, and public health nurses, as well as 
auxiliary nonprofessional personnel who might divide their time 
between the community maternal and child health center and the 
community hospital outpatient and inpatient services. Well- 
organized health education programs would help to bring these 
services to families who need them the most — that is, the low- 
income groups, where prematurity occurs at twice or even three 
times the rate found in the upper and middle income levels. 

It is recommended ( 1 ) that State departments of health and 
university medical centers collaborate in the development of 
regional genetic counseling services (by groups of States where 
possible and appropriate) so that young married couples and 
expectant parents in all parts of the Nation may have access to 
such consultation; and (2) that diagnostic laboratories for the 
performance of complex diagnostic procedures be developed on 
a regional basis by two or more States. 

These two types of service, both of which are of great im- 
portance to mental retardation, are in extremely short supply 

in this country. 

Both are prohibitive for most individuals or even for many 
communities from the point of view of cost and scarcity of quali- 
fied personnel and equipment. However, they might be sup- 
ported on a regional basis by Federal and State funds through 
State health departments. The diagnostic laboratories for such 
procedures as analysis of amino acids in blood and urine, which 
should be related to the central and regional laboratories of the 
U.S. Public Health Service, would be a boon to maternal and 
child health centers and hospitals, which frequently lack high- 
quality testing and other expensive services of particular value 
in modern diagnostic and evaluation procedures. Support of 
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such laboratories should go hand in hand with the development 
of extended clinical services. 

The Food and Drug Administration , the National Institutes 
of Health,, and the pharmaceutical industry should develop and 
require the use of techniques for evaluating and assessing the 
effects of pharmaceuticals on the fetus, infants, and young 
children. 

The administration and the Congress have recently taken 
decisive and important steps in furtherance of more exacting 
and definitive testing requirements for drugs. The drug legis- 
lation proposed by the President in the consumer message and 
enacted by the Congress contains major provisions which will 
provide for safe drugs in both the clinical testing phase and the 
marketing phase. Furthermore, the Secretary of Health, Edu- 
cation, and Welfare has already proposed regulations which will 
provide for adequate Government surveillance of drugs being 
tested on human beings. Both the legislation and regulation 
which will be in effect soon will provide all American consumers, 
including women of childbearing age, with safer drugs. 

These steps are essential. It has been known for many years 
that a number of drugs have a “teratogenic” effect on the fetus 
even though they may not be harmful to most adults, including 
women who are not of a childbearing age, or to every specie of 
animal. Ample data are available on the deleterious effect of 
certain drugs on the developing fetus 3 and the young child ; and, 
in view of this, the Panel reiterates the need for maximum pro- 
tection for all women of childbearing age and for young children. 

The period of maximum risk in use of drugs is the first trimester 
of pregnancy, the last two trimesters presenting other hazards. 
During this period, however, many women are not aware of their 
pregnancy. Preventive measures should be based on this fact 
among others, and any restrictive measures covering women 



3 A competent review of the literature is included in an article in Pharmacological 
Reviews , Vol. 12(1), March 1960, entitled “The Effects of Drugs on the Fetus,” by 
J. B. E. Baker, Department of Pharmacology, Charing Cross Hospital Medical School, 
London, England. 
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whose pregnancy state is known should include all women of 
childbearing age. The risk involved in over-the-counter (pro- 
prietary) drugs taken with no direct physician supervision is 
also a matter of concern. 

It is important that young women should be informed of this 
danger by family physicians and community clinics, and by 
means of health and hygiene courses in public and private schools. 
Physicians should consider the possibility of pregnancy in select- 
ing medication, particularly new and relatively untested drugs. 

Research on the effects of various phemical agents on all hu- 
mans, particularly women of childbearing age and infants and 
young children, should be increased in universities and other 
research centers and in the intramural program of the National 
Institutes of Health. 

While more stringent testing requirements of drugs will mean 
a larger expenditure by both the Government and the pharma- 
ceutical industry and may possibly delay the advent of new and 
beneficial pharmaceutical products, this is a small price to pay 
for increased protection. 

A few States have enacted laws or established regulations pro- 
viding for the registration , inspection , calibration, and licensing 
of X-ray and fluoroscopic machines and other ionizing radiation 
sources; it is strongly recommended that all States establish such 
provisions and that the Public Health Service continue to expand 
its program for radiological health protection, with special em- 
phasis on the provision of assistance to the States in establishing 
effective X-ray control programs. 

The health hazards resulting from radiation exposure have 
become a matter of mounting public concern, and various public 
advisory bodies, including the National Advisory Committee on 
Radiation, have underlined the need for an intensified Public 
Health Service program to control this hazard. In response to 
this concern, the Public Health Service radiological program has 
grown rapidly from less than $1 million in 1958 to $11 million 
in 1962. The funds authorized by the Congress for 1963 would 
continue this rapid growth by providing almost $16 million for 
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this program, an increase of nearly 45 percent over 1962. The 
Service should continue to be provided with funds adequate to 
its broad responsibilities in radiological health. 

The Panel also urges that lifetime radiation records be de- 
veloped in selected areas under the auspices of the Department 
of Health, Education, and Welfare for the recording and dating 
of diagnostic and therapeutic X-ray exposures. Even though it 
may not be possible to measure exposure doses accurately in 
each case, studies should be made to determine whether an ex- 
tensive program of individual records should be mounted. To 
be of maximum value, a record of this type should cover the 
period from conception to 30 years of age. 

Extreme caution is indicated in exposing patients to X-ray 
beyond the point actually necessary for effective diagnosis. 
Women are frequently X-rayed when they are not aware of their 
pregnancy, and hence at a time when the fetus is highly sensi- 
tive to radiation. It is therefore imperative that young girls and 
pregnant women be spared unnecessary X-ray exposure of any 
kind, and that full statements of menstrual history be obtained in 
advance of exposure from all women of childbearing age. 

Hospitals are urged to adopt and use every known procedure 
for the prevention of prenatal and neonatal defect and brain 
damage: the joint hospital accreditation board should add cri- 
teria for prevention procedures to its present requirements for 
accreditation. 

Criteria adopted by the Hospital Accreditation Board should 
include such items as : standardized techniques for the assessment 
of newborn distress ; careful recording of such data together with 
important complications of pregnancy; use of records designed 
for immediate transmission to those responsible for postnatal 
health supervision ; recording of neonatal statistics ; and screening 
tests for metabolic disorders of the newborn. 

The foundation for Medical Research-Perinatal Study, under 
the sponsorship of the American Medical Association’s Commit- 
tee on Maternal and Child Care, the American College of 
Obstetrics and Gynecology, and the American Academy of Pedi- 
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atrics, assists hospitals through the analysis of their statistics to 
pinpoint their major problems and evaluate the'r services. 

In view of the high percent of automobile and. other accidents 
resulting in brain injury, it is recommended that the accident 
prevention activities of the U.S. Public Health Service be 
expanded and that it continue to encourage intensive research in 
the causes of accidents as- a basis for more effective programs of 
prevention. 

Brain injuries due to head trauma from automobile and other 
accidents are a source of growing concern to physicians and pub- 
lic officials. Accidents are now the leading cause of death in the 
age group 1 to 14, and include a high percent of head injuries. 
Further research should be encouraged in the causes and preven- 
tion of childhood accidents, particularly automobile accidents. 
Childhood accidents present a challenge of substantial propor- 
tions. and the field has hardly been touched in this or any other 
country from the point of view of a thoroughly scientific 
approach. 

The U.S. Public Health Service has recently been granted 
additional funds for accident research, but additional financial 
support is needed to enable it to extend its influence and leader- 
ship throughout the country in encouraging further research and 
the development of programs of prevention based on research 
findings. ' A far greater concern and commitment is needed at 
the local and State levels, and should involve safety councils and 
the research personnel and resources of universities. 

Preventive Measures To Correct Adverse Environmental 
Conditions 

Deprivation of adequate opportunities to learn and other envi- 
ronmental factors may adversely influence the intellectual devel- 
opment of children; therefore communities should undertake 
programs to modify these conditions. 

Many of the mentally retarded are persons who have been 
reared under conditions in which they have been deprived of 
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the stimulation and learning opportunities necessary to the devel- 
opment of adequate intelligence; they are the product of the ur- 
ban and rural slums of the Nation. It is currently estimated that 
28 million people, representing 16 percent of our noninstitutional 
population, are living in substandard housing units. These 
people are the inhabitants of our slum areas, which are found 
predominantly in our urban centers. These slum areas may be 
further identified by low family income, overcrowed schools, and 
an absence of community facilities. It is estimated that in 1960 
more than one-fifth of the 45 million families in the United States 
had annual income of less than $3,000. These 9% million 
families included more than 12^/2 million children under age 18. 
It is significant that 25 percent of these children live in families 
whose annual income is less than $1,000. 

Conant 4 characterizes slum schools by overcrowding and by 
the expenditure per year per student of less than one-half that 
spent in the wealthy suburbs. In many cases teachers in the 
overcrowded slum area schools are required to instruct 75 percent 
more pupils than those in modern suburban schools. 

The poor performance of slum area children is related to four 
broad influences in their development : 

( 1 ) Lack of motivation toward achievement and toward 
standards of high performance ; 

( 2 ) A home environment that fails to develop the modes 
of thinking and perceiving common to the middle and upper 
class child ; 

( 3 ) A family organization or structure that is emotionally 
crippling to the child; 

(4) Lack of adequate social facilities in health, educa- 
tion, and welfare. 

In slum areas, for example, the family structure is typically dis- 
organized. These children enter school with a level of ability 
usually far below that of their middle-class peers. As the years 
pass they present a picture of retrogression, rather than gradual 
improvement. 



4 Conant, James B., Slums and Suburbs, pp. 2-3. 
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Significant evidence is found in the figures compiled by the 
armed services on rejection rates during World War II; 5 over 
700,000 persons between the ages of 18 and 37 were rejected be- 
cause of “mental deficiency” during the period from the start of 
Selective Service until the end of the war. There are heavy 
losses of manpower in those cities and regions where conditions 
of life depress intellectual performance. 

The problem of the culturally deprived has been highlighted in 
the last decade by at least 3 important developments. The 
first is increasing school desegregation in the South. The Negro 
population includes a large number of children who have not had 
adequate learning opportunities, and with desegregation there 
is increasing recognition of the need for more adequate educa- 
tional facilities. A second important change is the great influx 
of indigent families into the large cities. San Francisco — where 
a decade ago the socioeconomic level and school performance of 
pupils were high — now classifies nearly one-half of its citizens 
as culturally deprived. New York, Cleveland, Chicago, Detroit, 
and other large cities are facing similar situations. The third 
development or factor of importance is the large number of chil- 
dren in migrant families who literally have no home and no com- 
munity roots. 

A problem so massive, so embedded in our whole culture, will 
not respond to easy or quick solutions. There are at least 2 
major approaches to it, however : ( 1 ) General measures to cor- 
rect the fundamental social, economic, and cultural conditions 
with which mental retardation is so closely associated; and (2) 
specific measures directed at groups of children, among whom the 
incidence of mental retardation is heavy, to increase opportu- 
nities and provide experiences that will offset or alleviate the ad- 
verse factors in their environment. 

The general measures must clearly be long range in character 
and must be designed to overcome the social and economic ills 
which plague the underprivileged in our society. These are our 
greatest hope for a major victory over mental retardation. The 

5 Ginzberg, E., and Bray, D. W., The Uneducated. Columbia University Press, 
1953. 
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social security, public assistance, unemployment compensation,- 
and other income replacement programs for people who cannot 
work or for families which have lost their wage earner are in this 
category, as are the more fundamental actions necessary to 
achieve sustained high employment in our economy. 

Among the general measures, also, are a host of steps to equal- 
ize and increase opportunity for all our citizens. Included are 
the measures which are designed to give our children and youth 
a fair start in life by enabling them to have strong bodies and 
sound minds so that they can grasp the opportunities for self- 
development and achievement which will be available to them. 
In this sense, the maternal and child health measures discussed 
above, as well as the strengthening of health services generally, 
are of great importance, because human development is now rec- 
ognized as beginning long before the child is born and as being 
substantially determined for better or for worse very early in 
life. Of high importance also is the strengthening of our educa- 
tional system at all levels, and its supplementation through train- 
ing programs which can provide for our youth the bridge be- 
tween formal schooling and the world of employment. The 
Panel places great emphasis on enactment of the measures which 
the President has proposed for general aid to elementary and 
secondary education, for aid to higher education, and for new 
pilot programs to increase youth employment opportunities. 

Still other programs, although of less general application, are 
the urban renewal and area redevelopment programs. They are 
designed to assist particular types of distressed communities — in 
which the incidence of mental retardation is extremely high. 

The second group of measures is more specific in its applica- 
tion. It is directed not so much at tne fundamental environ- 
mental conditions in which mental retardation arises, but 
rather at the groups of children in such adverse environments 
who may be retarded. The objective of these measures is to 
arrest the adverse effects of seriously deprived home or com- 
munity environment by introducing through the schools, through 
guidance and employment services, and through other commu- 
nity activities, the kinds of opportunities and experiences which 
will stimulate and assist such children in their intellectual devel- 
opment. In this connection, available evidence suggests that 
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the effects of cultural deprivation may be reversible, but to be 
most effective, action to offset such impoverishment must be set 
in motion before the typical age of school entrance. The Panel 
has a number of suggestions regarding such specific actions. 

Centers for preschool children in rural and urban slum areas 
and the devising of similar enriching measures is one approach 
to be stressed. The centers should emphasize the acquiring of 
the attitudes and aptitudes which middle-class culture character- 
istically develops in children and which contribute to academic 
and vocational success. They should be concerned not merely 
with meeting the physical needs of the children, but much more 
with the development of their patterns of thought and motiva- 
tion conducive to school and occupational success. The major 
focus of these programs should be on developing modes of learn- 
ing, on communication, and on attitudes conducive to social 
adjustment. The centers might be a supplement to, or an ex- 
tension of, day care centers operated for children of working 
mothers; they could be built in connection with low-cost public 
housing projects or they might become a part of the public school 
system in underprivileged areas, where children could start 
“school” at 3 rather than at 5 or 6. 

Another fundamental part of any program designed to lift the 
level of the economic and social life of families is work with the 
parents. This may be done through many channels — the 
schools, social work agencies including settlements or neighbor- 
hood houses, and maternal and child health centers. Social 
workers and public health nurses, home economists, school- 
teachers, and volunteers with special training can be effective 
with young mothers in introducing them to better childrearing 
practices. 

A long-range approach is that of establishing courses and 
practical experiences in family life education in junior high 
schools. Under skillful leadership, nursery schools attached to 
junior and senior high schools could become “learning labora- 
tories” for adolescents in some of the practical aspects of child 
care. Such procedures will be of no avail, however, unless the 
public schools are sufficiently reorganized — as they are beginning 
to be in many slum areas — to adapt educational opportunities 
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